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0. PRIME IMPORTANCE to the well-being of the hos- 
pitalized patient is restoration and maintenance of 
“habit time.” 

Petrogalar gently, persistently, safely helps to 
establish “habit time’ for bowel movement It is 
evenly disseminated throughout the bowel, effectively 
penetrating and softening hard, dry feces, resulting 
in comfortable elimination with no straining ... no 
discomfort. 


When Petrogalar 1s employed for this purpose. 
patients require less individual attention, fewer visits 
from busy internes and nurses. Being miscible, 
Petrogalar evenly and intimately mixes with bowel 
residue. And there is no “seepage’’—to cause extra 
changes of linen and garments, or rotting of bed pads 


A medicinal specialty of Petrogalar Laboratories. 
Inc., Division WYETH Incorporated, Philadelphia 


Petrogalar is an aqueous suspension of pure mineral oil each 100 ce. of which 
contains 65 ce pure mineral oil — in an aqueous jelly. Constant uniform 
ity assures palatab mal fecal Five types of Petrogalay 
provide convenient variability for individual needs Available in cases of 1074 os 
hoepital units for individual patients 
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FOR PRENATAL CARE 


URING pregnancy, not only must 

an adequate intake of calcium 
rolaeMolalely -lalolatr Mol-Mortitla-to Mm oltL mel iio 
a liberal supply of vitamin D for peak 
calcium metabolism . . . vitamin B 
for sound nerves and the ameliora- 
tion of hyperemesis gravidarum . . 
and vitamin C, to supply the greatly 
increased requirements of preg- 
nancy and lactation. 


Walker’s Dicalcium Phosphate 
with Vitamins B-C-D provides all 
these factors in one “‘single-prescrip- 
tion’ product. 

Its capsule form eliminates the 

chalky” taste of wafer products, --its 
tolerance is excellent (the Vitamin D 
is supplied in the form of irradiated 
yeast);—and the price to the patient 
isonly $1.75 per boxof 100 capsules. 


For a trial supply, just write to WALKER VITAMIN PRODUCTS, INC * MT. VERNON, N.Y. 
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Group Practice 

Group practice takes away one 
of the greatest pleasures of prac- 
tice, a kindly understanding be- 
tween patients and physicians. It 
also precludes the confidence that 
a patient has in one physician above 
all others. On the other hand, it 
gives the group practitioner more 
time to concentrate on diagnosis 
and treatment without being hin- 
dered by social angles. It also makes 
possible more reasonable hours and, 
I presume, more uniform remuner- 
ation. 

My feeling is that it would be 
better for a patient to have a family 
physician who, in difficult cases, 
would send him to a group. The 
patient would report back to the 
family physician for final advice 
and continued treatment. Of course, 
the family physician would have to 
cooperate with the group. 

R. L. McCrady, M.p. 
Charleston, S.C. 


Laboratory tests are often very 
valuable and occasionally absolutely 
necessary for a correct diagnosis. 

.But any good general practitioner 
can take as good care of 99 per cent 
of his patients as can the best group. 
And he can do it more cheaply. 

Omar T. Cruikshank, m.p. 
Pittsburgh, Pa. 


Both clinics and groups are fine; 


the doctors watch each other, which 
tends to improve service to patients. 
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On the other hand, health centers, 
if organized for the sole purpose of 
making money, are a menace to the 
public health and tothe moral health 
of the physicians participating. 
M.D., Pennsylvania 


Public Relations 
Having served for ten years as a 
New York State senator, I fully con- 
cur that the medical profession has 
been asleep at the switch too long 
in failing to realize that the public 
demands a change in the present 
system of medical care. There should 
be more doctors in the various state 
legislatures and more of them ac- 
tively interested in civic affairs. 
Senator Wagner is not arbitrary but, 
on the contrary, conciliatory and 
anxious to learn the other fellow’s 
viewpoint. But he certainly will not 
be impressed (nor will that force- 
ful character, Henry J. Kaiser) by 
the snail-like progress of our Coun- 
cil on Medical Service and Public 
Relations. 
William Lathrop Love, m.p. 
East Hampton, N.Y. 


What can the .council do when 
it has no power to say to a physi- 
cian, “You go to a rural area where 
you are needed and establish a med- 
ical practice there’? The greatest 
organization in the world would be 
helpless if unable to implement its 
plans. 

Those doctors who expect the 
council to accomplish great things 
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Tongaline is valuable in the treat- 
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should go out into the rural areas 
and do general practice, or build a 
hospital as my associates and I have 
done. Forget the council and all its 
plans and ideas—plans are great but 
it takes action to get results. 

Fred B. Watts, sn. 

Jellico, Tenn. 


Demobilized Doctors 

Your article, “Postwar Plan for 
a County Medical Association,” 
which described the program of the 
Westchester, N.Y., society for aid- 
ing demobilized physicians after the 
war, contained a number of good 
suggestions. I’d add this one: Re- 
turning physicians should be per- 
mitted to practice in any of the 
forty-eight states, licensure notwith- 
standing. As a matter of fact | 
think the present system of state 
licensing should be abolished and 

a federal system introduced. 
W. Ackerman, sp. 
New York, N.Y. 


The only way the boys in service 
can regain their practices is to take 
them back the hard way. 

M.D., Mississippi 


Let the older doctors, who have 
remained at home, form groups and 
take in the returning men. That 
would eliminate a bad competitive 
situation and provide immediate in- 
comes for demobilized physicians. 

M.D., Missouri 


The government should provide 
financial assistance while the men 
try to regain their old practices or 
establish new ones. 

E. D. Kemp, M.p. 
Sanatorium, Miss. 


In our section we are doing every- 
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Has your office equipment 
kept pace with your skill? 


~~ 











Until you relax on a Ritter Rest 
and Relief Stool and demon- 
strate to yourself the smooth, 
effortless operation of the Rit- 
ter Ear, Nose and Throat Unit, 
with the Ritter Motor Chair, 
you don’t realize the remarka- 
ble advantages this combination 
offers. Your dealer is anxious 
to show you. Ritter Co., Inc., 
Ritter Park, Rochester, N. Y. 


Give yourself the advantages 
of the Ritter ENT Unit... 
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Adequate Sedation 
WITHOUT RESPIRATORY 
DEPRESSION 


In the pneumonias especially, when rest- 
lessness and delirium call for effective 
sedation, Bromidia is the choice of many 
physicians. Being in fluid form, dosage is 
easily adjusted to the need of the patient. 
Its active (choral hydrate, 
potussium bromide, and hyoscyamus, in a 
pleasant-tasting vehicle) do not depress 
the respiratory center, do not further de- 


ingredients 


prive the tissues of needed oxygen. + + « 
In half to one dram dosage Bromidia 
exerts a mild sedative influence; two to 
three dram doses produce refreshing sleep 
of 6 to 8 hours duration. It is equally effec- 
tive in insomnia due to anxiety states, emo- 
tional upsets, and hysteria, as in simple 
sleeplessness. + + + Bromidia is available 
on prescription through all pharmacies. 


BATTLE & CO. 
4026 Olive St. 


St. Louis 8, Mo. 





BROMIDIA 


(BATTLE) 
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thing humanly possible to hold the 
line for physicians in service. We are 
not against those men who, through 
physical disability, were unable to 
get into service, but when they 
move into our community we see 
to it that they don’t usurp the places 
of men in the armed forces. 

M.D., Iowa 


Each of us should take a return- 
ing man under his wing and help 
him in every possible way to re- 
establish himself. In addition, every 
county society should appoint a re- 
establishment committee to aid de- 
mobilized physicians—financially, if 
necessary, with funds from the 
dues-paying members. 

Anthony Bassler, m.p. 
New York, N.Y. 


Kaiser Plan 

Henry J. Kaiser’s plan, as de- 
scribed in the first article of your 
series, is excellent for the type of 
industry he represents. But the in- 
dividual patient will undoubtedly 
continue to employ the private prac- 


titioner. 
M.D., Arizona 


Excellent idea—worth spreading 
all over the country. 
M.D., Illinois 


yy 
The California Physicians’ Serv- 
ice is to be preferred. 
‘ M.D., California 


I am sure that most of us, offered 
such excellent facilities to work with 
—not to mention the remuneration— 
would gladly change over to that 
type of “socialized medicine.” 

M.D., Massachusetts 


One must look out for the me- 
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a] FOR POST-WINTER PICKUP 


im- 
elp ] Each spring brings to the doctor’s office the 
Te- § usual quota of pale and listless patients— men, 
“tY } women and children who still show signs of ‘ 
de- } Winter’s stress and strain. 


, if 
the ) 
cD. These patients— neither seriously ill, nor yet 


entirely well— often respond rapidly to the ad- 
ministration of a good, time-tested tonic. 








de- \(¥ 

"a DP ovs NEURO PHOSPHATES and ESKAY’S 
in } THERANATES are prescribed—year in, year 
dly | out—because they work. Ideally suited for those 
‘'ac- | who need a post-winter pickup, these two clin- 
ically proved tonics are so outstandingly palat- 
able that even the most difficult patients do not 
ing | tire of them. 
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chanical routine which would make 
mere machines of the patients. Peo- 
ple need the personal touch of the 
family physician, to whom they may 
confide their innermost thoughts 
and emotions. 
M.D., Pennsylvania 


I’m for it—if the program can be 
carried on without benefit of poli- 
ticians. 

W. G. A. Edelman, m.p. 
Feeding Hills, Mass. 


After a career of forty years the 
things that strike me most forcibly 
are the salaries—up to $7,000 a 
year—and the eight-hour, six-day 
week. The Kaiser plan is well worth 
watching and studying. 

M.D., Indiana 


I don’t think people would ac- 
cept that kind of care indefinitely, 


any raore than they'd accept war 
housing for lifetime homes. To my 
way of thinking an average physi- 
cian might see three times the num- 
ber of patients he now treats by be- 
ing efficient and eliminating all 
friendly or social conversation. But 
people don’t want that kind of care. 

M.D., New Mexico 


The Kaiser plan has my approv- 
al. Social medicine is coming, so 
why not have a voice in its manage- 
ment? 

B. M. Hart, M.p. 
Long Beach, Calif. 


I am heartily in favor of it. The 
private practice of medicine is an 
anachronism. One certainly cannot 
give the patient all the benefits of 
modern science in a private office. 

A. Eisenbud, mp. 
New York, N.Y. 
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It’s too early to reach many con- 
clusions with respect to the British 
White Paper on medical care re- 
ported elsewhere in this issue. One 
of the proposals, however, is note- 
worthy—for it would cause plenty of 
fire and brimstone were it suggested 
in this country. We refer to the 
power which the central medical 
boards would have in denying panel 
membership to a physician who 
wished to practice in an area al- 
ready oversupplied with doctors. 
Imagine, for instance, an Army med- 
ical officer returning to his home 
town, hoping at last to begin a prac- 
tice so long postponed by war—only 
to find the town’s quota of physi- 
cians completely filled! 

Whatever the British do in this 
connection may well be scrutinized 
here. For, unless we miss our guess, 
their decisions will no sooner be 
written into law than certain ele- 
ments on this side of the Atlantic 
will start waving their arms and 
suggesting that we follow suit. 


@ 


Once the bureaucratic foot is in 
the door, government soon finds ex- 
cuses for easing it open a bit wider. 
Witness the emergency maternity 
and infant care program. Originally 
it provided obstetric service during 
pregnancy, delivery, and six weeks 
postpartum plus medical care for 
the child during the first year of 
life. 

Now what do we find? 
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Just this: Authorization has been 
granted for additional payments 
covering “treatment of certain inter- 
current conditions arising during the 
maternity period.” For major non- 
obstetric operations during preg- 
nancy, a woman may now obtain an 
allowance up to $50. For other non- 
obstetric conditions requiring hos- 
pital or home care during pregnan- 
cy and the postpartum six weeks, 
she is allowed up to $12 for the first 
week and up to $6 for each subse- 
quent week. 

No further extensions of the pro- 
gram are contemplated at present, 
the Children’s Bureau says. But one 
cynic we know insists that before 
war’s end the program will be 
broadened to include grandmothers. 


Draft boards have been offered 
the benefits of a new system of 
screening out the mentally unfit. It 
consists of a series of tests in ques- 
tionnaire form which will elicit re- 
plies from the selectee showing 
what kind of an individual he is. 

Both the questions and the an- 
swers, however, have had such de- 
tailed explanation in the newspa- 
pers, that one is led to believe every 
draft-dodger in the land will know 
what to say when his turn to be 
quizzed comes around. 

A selectee is asked, for instance, 
what kind of work he prefers. If his 
answer falls into such categories as 
interior decorating, esthetic danc- 




















Me the uthenie Fatony 
Glycortal Pills 


(Glycerin extract of adrenal cortex —Schieffelin) 


The response to Glycortal Pills in cases of 
cortical deficiency as evidenced by pro- 
nounced muscular fatigue, particularly 
when accompanied by low blood pressure 
and anorexia, has been most gratifying. 
Glycortal Pills offer an effective and con- 
venient means of administering cortical 
medication. 
Dose: 3 to 5 pills three times a day. 
Supplied: Bottles of 50 and 225 pills. 

Samples and Literature 

on Request. 


Schieffelin & Co. 
Pharmaceutical and Rese 


arch Laboratories 


20 Cooper Square 








TEN-O-SIX, by temporarily relieving the 
irritated nerves, enables the patient to 
abstain from scratching. Not greasy, does 
not dry the skin. Also efficacious in reliev- 
ing the itching caused 
by eczema, acne, der- 
matoses, athlete's 
foot, etc. 
ME 4-44 
BONNE BELL 
17609 Detroit Ave., Cleveland 7, Ohio 
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ing, or window dressing, he is sus- 
pected of having homosexual tend- 
encies and is rejected. Forewarned 
of this fact by the press, those ea- 
ger to escape induction should have 
little difficulty in deciding that they 
abhor hard labor but dearly love to 
gambol, veil-clad, over the green- 
sward. 
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The coach gave the osteopaths a 
little pep talk not long ago on the 
theme: “Hey, do you fellows know 
what team youre playing on?” 
Charles H. Kauffman, D.O., writ- 
ing in the Osteopathic Profession, 
discerns a subversive thought trend: 
that medical men believe in osteo- 
pathy and that osteopaths believe 
in medicine. “This philosophy is 
dangerous . . . The day the public 
becomes convinced that there is no 
difference between osteopathy and 
medicine, that day will mark the 
end of our profession,” Kauffman 
warned. 
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During the three years ended last 
December, the consuming public 
increased its liquid assets (cash in 
the bank and in the sock, plus war 
bond holdings) by some 50 to 55 
billion dollars. The significance of 
this has been analyzed recently by 
Economist E. T. Weiler of the Bu- 
reau of Foreign and Domestic Com- 
merce. 

Mr. Weiler contends that our ec- 
onomic goings-on in wartime are de- 
termining, in no small way, the 
character of the postwar world. The 
public, he says, has accumulated its 
present vast reserve for the follow- 
ing reasons: (1) a desire to replace 
savings depleted during the depres-’ 
sion years; (2) the scarcitv of con- 























Tosee clear! —instantly— accurately — without strain: 
What a vit | Necessity in surgery, in examinations in- 
volving body cavities, and in correct diagnosis! Pelton 
E & O Surgical Light is the modern answer to this vital 
need. It provides shadowless light entirely without 
heat or glare, of correct quality for accurate tissue 
diagnosis, and its concentrated intensity is also 
adequate for many surgical operations and cavity 
examination requiring deep penetration. Flexible, 
solidly constructed, finished in hospital gray Duranite, 
with chrome trim. sig Ste nd Type, Eastern zone, 
$52.50, Western zone, $58.00. Wall Type, or ENT 
Unit Type, with flexible anh, ‘Eastern zone, $76.00, 
Western zone, $79.50. 
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sumer goods, together with the low- 
er quality of what is available; (3) 
rationing restrictions which limit 
consumer expenditures; (4) a con- 
tinuance of spending habits formed 
at lower income levels; (5) patriot- 
ic wishes of many not to spend 
wastefully in wartime; (6) the pros- 
pect of better goods after the war. 
Mr. Weiler believes, however, that 
public thriftiness will not continue 
indefinitely. If the war lasts long 
enough, he says, there will come a 
time when the unspent income an 
individual holds in reserve will ap- 
pear adequate; and even post war 
goods may seem less desirable to 
him then than the _ second-rate 
things he can meanwhile buy and 
enjoy. This doesn’t necessarily mean 
that he'll take money out of the 
bank to buy them; but he will start 
spending a larger portion of his 
weekly income. The longer the war 





lasts, the more pronounced this 
tendency will become; with the re- 
sult that increasingly severe meas- 
ures may be necessary to hold in- 
flationary pressure in check, says the 
economist. The danger will, of 
course, become more acute when 
the war ends; for it will then be dif- 
ficult to prevent the liquidation of 
war bonds and to restrain the pub- 
lic from going on a spending spree. 

The only sure way to avert a se- 
rieus post-war inflation Mr. Weiler 
concludes, is to bring about a ma- 
jor reduction in the government 


debt. 
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Unless you're a baseball player, 
you aprarently can’t get to first base 
with the Bureau of Internal Reve- 
nue. The fast-thinking office makes 
a nice distinction between ball play- 
ers and physicians: The former may 














W inter time is the season of throat affections. Many physicians 
have found Thantis Lozenges to be effective in relieving throat 
soreness and irritation, because they are antiseptic and anes- 
thetic for the mucous membranes of the throat and mouth. 


[baile Laconges 


contain Merodicein (H. W. & D. Brand of Diiodo- 
oxymercuriresorcinsulfonphthalein-s odium) 
grain, and Saligenin (Orthohydroxybenzylalcohol, 
H. W. & D.), 1 grain. They dissolve slowly, per- 
mitting prolonged throat medication. 

Thantis Lozenges are effective, convenient, 
economical; they are supplied in vials of 12 loz- 


enges. 
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LOWING through the Mississippi 

Valley, “Old Man River” carries along 
over a million tons of waste every day, de- 
positing it into the Gulf of Mexico. 











Similarly, in the intestinal tract, there is 
no more efficient method of flushing away 
waste than by the use of liquid bulk—as 
formed by Sal Hepatica plus water. 


| » Clinical and laboratory tests prove that: 


*in the isolated loop of a dog’s ileum, a 
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Liguid bulk 
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laxative solution of Sal Hepatica in- 
creased the liquid bulk by 34 per cent in 
one hour. 


* in thistle tube experiments, a Sal He- 
patica solution increased the liquid bulk 
by 100 per cent within 6 to 12 hours. 


* Sal Hepatica’s liquid bulk helps stimu- 
late bowel muscles, maintain a proper 
water balance. And the salines of Sal He- 
patica relieve gastric acidity, help pro- 
mote the flow of bile. 


Bristol-Myers Company, 19-11, West SOth St., New York 20, N. Y. 
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ATTACKING COUGH 
AT ITS ORIGIN... 


Constricted and congested 
bronchioles are often respon- 
sible for the factors that pro- 
duce and prolong cough. 


NETHACOL 


Expectorant and Bronchodilator 


Nethacol provides bronchiolar 
dilation without producing 
untoward side reactions. Its 
expectorant action liquefies 
and removes congestion from 
bronchioles and bronchi. 


Although sugar-free, 
Nethacol is exceptionally 
pleasant tasting. Excellent as 
a vehicle for additional medi- 
cation. 


Available in pints and gallons 





T. M. ‘‘Nethacol’’ Reg. U. S. Pat. Off 
. 


MERRELL COMPANY CINCINNATI, U.S.A 









for income tax purposes deduct the 
cost of uniforms; the latter may not. 
The reasoning: 

Uniforms worn by ball tossers 
“are not adaptable to general or 
continued wear to the extent that 
they may be said to replace regular 
clothing”; those worn by M.D.’s are. 
It is quite all right, in other words, 
for a surgeon to rush off to a dinner 
date in mask and gown. 

Emily Post, we fear, would give 
short shrift to the Commissioner of 
Internal Revenue. 


gy 

It has been said that the Repub- 
licans had better change their strat- 
egy if they hope to win the Novem- 
ber election; that they need some- 
thing positive to offer the voters— 
something over and above attacks 
on the present Administration. 

Thinking along these lines, one 
might draw an analogy between 
the GOP and the AMA. Hasn't the 
latter, too, attempted to win its 
point by negative means, hoping to 
ward off bureaucratic medicine 
merely by pointing out its dangers? 
Criticism has its place, but leader- 
ship of the positive variety is also 
needed—leadership that can find a 
way to give the public an infinitely 
better medical system than anything 
the Wagners propose. 

Negative tactics may win minor 
skirmishes; but an all-out fight de- 
mands offensive action. And this, 
for medicine, is an all-out fight, as 
every practitioner fully realizes. 
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In these times, when the profes- 
sion so vitally needs public support 
in fighting state medicine, it is 
something of a shock to learn from 
a recent Gallup poll that 70 per 
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cent of the people don’t even un- 
derstand the term “free enterprise.” 

Obviously, one of the corner- 
stones of American democracy—the 
opportunity to progress—hasn’t been 
sold as solidly as we may have 
thought. Free enterprise, after all, 
belongs to everyone—farmer as well 
as shop-keeper, mechanic as well as 
bank clerk. To parents it should 
mean the chance for their children 
to reach goals the elders themselves 
couldn’t achieve. In short, it’s basic; 
it should be understood instinctive- 
ly; yet apparently it isn’t. 

Medical society publicists may 
well be guided accordingly in their 
campaigns to promote the princi- 
ples of private medicine. Let their 
press releases be worded in lan- 
guage the man in the street can 
readily grasp. It isn’t an easy job, 
but it can be done. One of the best 
ways to do it is to stick to words of 


one syllable and carefully define ey- 
ery term that could possibly be mis- 


understood. 
Gy 


By mid-summer, some Washing- 
ton sources say, many small factories 
throughout the country will be 
swinging into the production of ci- 
vilian goods. Such products, how- 
ever, are not destined for home con- 
sumption; they’re scheduled to be 
shipped overseas, for rehabilitation 
purposes. Meanwhile, the effect } 
here should be to help prevent un- 
employment as the volume of war 
production slackens. 

Physicians no less than business- 
men hope that this change-over will 
be gradually and smoothly effect- 
ed; for too sudden a stoppage of 
war orders would find thousands of 
families without the means to pay 
their bills—medical and otherwise. 
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FIRM OF R. W. GARDNER case. 


INTERNAL IODINE MEDICATION with Hyodin (for. 
merly Gardner's Syrup of Hydriodie Acid) helps to 
sti membranes and pro- 
mote secretion and Haucfaction of mucus. Stable, 
less toxic, more palatable. Each 100 cc. contains 1.3 
—1.5 gm. of hydrogen iodide (resublimed iodine 
value my + -85 gr. in each 4 cc.). Dosage: 1 to 
3 tsp. in Ye glass water % hr. before meals. s 





This demulcent expectorant provides effective sooth 
ing relief of local inflammation, makes the cough 
more productive and less fatiguing. Contains no 
opiates or sedatives. Each 30 ce. contains 1.05 gm. 
of ammonium hypophosphite (16 gr. in 1 f1. 02.) 
Dosage: 1 to 2 tsp. p. r. n. 
Together, these preparations provide a potent com 
bination for the treatment of chronic bronchitis, 
influenza, grippe, common cold, bronchial dyspnea. 
unresolved pneumonia, and pleurisy. 
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g... but can the patient tolerate yeast? 


The administration of yeast in 
the treatment of mild B Complex 
deficiencies is often followed by 
gastro-intestinal disturbance (heart- 
burn, belching, distention, diarrhea, 
etc.) —and even, in some instances, 
by severe allergic reactions. 


IN MARKED CONTRAST, Eskay’s Pentaplex—because it is compounded 
from five important factors* of the B Complex in their crystalline forms—is 
free from these unpleasant manifestations. 


And— 


because it is so light, so pleasing in 
appearance, and so outstandingly palat- 
able—Pentaplex is a preparation which 
B Complex-deficient patients will 
like to take—and will keep on taking. 


ESKAY’S PENTAPLEX 


*Thiamine hydrochloride, niacin, riboflavin, 
pyridoxine hydrochloride and pantothenic acid. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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TESTING SANO CIGARETTE SMOKE 
FOR (TS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake, 
Sono provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
ai For Physicians fw 
HEALTH CIGAR CO. INC. i 


DEPT. C, 154 WEST 1494 ST.-NEW YORK, N. Y. 
PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO i 
DENICOTINIZED PRODUCTS. recone CONTENT LESS THAN IS i 
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Even the most intelligent planning 
we can hope for will still leave cer- 
tain localities holding the oft-men- 
tioned bag. However, by watching 
local conditions closely and by be- 
ing ready to jump in any direction, 
the individual physican now located 
in a war-boom community should be 
able to avoid being caught short. 


gy 

What leads a man to become a 
physician? The British Broadcasting 
Company recently staged a program 
in which a group of medical stu- 
dents aired their reasons. One said 
he chose medicine as a career be- 
cause it offered opportunities for re- 
search. Another felt that it would 
give him a chance to be helpful to 
people. A third wanted to carry on 
a tradition in his family. 

A while back we asked a doctor 
in our own neighborhood why he 
had chosen a medical career. “Well,” 
he reminisced, “inasmuch as I was 
married before I finished college, 
I think I should be frank and quote 
the words attributed to Joe Jack- 
son, the ball player, after the Black 
Sox scandal of 1920: ‘I did it for 
the wife and kiddies!’ ” 


G 


It will take a long while for the 
supply of penicillin to catch up 
with the oversupply of publicity it 
has had in the newspapers. Mean- 
while, patients will be expecting 
physicians to perform miracles with 
—as one doctor called it—“the little 
drug that wasn’t there.” 


OPPORTUNITY! 


See notice on page 66. 
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_Break-Through 


Things are finally beginning to 
happen. Medicine seems to have 
awakened at last to the necessity 
of reorganizing the distribution 
of its services before the govern- 
ment does so. All of a sudden—as 
if by common consent—a whole 
battery of agencies within the 
profession have gone into action. 

All agree that the parent body 
—the AMA—renders yeoman serv- 
ice in the scientific field, and for 
that deserves unanimous praise. 
On the other hand, the majority 


feel that the association’s eco- 


nomic functions have too long 
been underemphasized. Hence 
the following developments: 

The National Conference on 
Medical Service is taking steps to 
encourage voluntary health. in- 
surance. So, too, now are numer- 
ous state and county medical so- 
cieties (including even some of 
the smaller ones), a number of 
which have retained public rela- 
tions counsel to stage planned 
campaigns. 

The National Physicians Com- 
mittee, announcing the results 
of a nation-wide survey (which 
showed 63 per cent of the public 
eager for a better way to pay 
their medical bills) ,has promised 
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a six-point program, with pre- 
payment plans due for wide- 
spread promotion. 

Early last month, the United 
Public Health League was com- 
pleting arrangements for open- 
ing a Washington office on 
March 15. Six Western states 
were participating, with more ex- 
pected. 

The Association of American 
Physicians and Surgeons has en- 
rolled doctors in every state. It 
will combat Wagner-type legis- 
lation by pledging non-participa- 
tion. 

The AMA’s Council on Medi- 
cal Service and Public Relations 
has secured authorization to set 
up a Washington branch for “med- 
ical economics research.” 

These and similar moves sug- 
gest that real progress may soon 
beanticipated. Enough physicians 
in enough places are now suffli- 
ciently aroused so that apathy 
will no longer be tolerated. 

Actually, some of the most sig- 
nificant developments in years 
have taken place during recent 
weeks. All are described in this 
issue of MEDICAL ECONOMICS. We 
commend them to your atten- 
tion.—H. SHERIDAN BAKETEL, M.D. 











MD?’s Unite to Thwart Wagner-Type 
Plans by Non-Participation 


New association of American physicians 
already has members in every state 


@ 


To organize physicians so that 
they may determine and enforce 


the conditions under which they * 


will or will not give their serv- 
ices... 

To prevent participation by any 
minority of those so organized in 
medical plans inimical to the in- 
terests of the public and profes- 
sion... 

To move from the defensive to 
the offensive in medical econom- 
ics generally ... 

These are some of the objec- 
tives of the recently formed Asso- 
ciation of American Physicians 
and Surgeons. 

The association was incorpora- 
ted last December as a non-profit 
organization by the 250 members 
of Indiana’s Lake County Medi- 
cal Society. In mid-February it 
instituted a nation-wide drive for 
members. Within three weeks it 
had enrolled civilian physicians 
from every state in the Union, in- 
cluding entire memberships of a 
number of county medical socie- 
ties that joined en bloc. (About 
25 per cent of the applications at 
last reports had come from men 
in the armed forces. ) 

Chief immediate aim of the 





new association is to render inop- 
erable the Wagner-Murray-Din- 
gell bill or any modification there- 
of. This the group proposes to do 
by being “intelligently and 
strongly organized, as free Amer- 
ican citizens,” and by “refusing in 
the public interest to participate 
in any scheme for the distribu- 
tion of our services that will de- 
preciate their quality.” Members 
agree when they join not to take 
part in any plan regarded by the 
AAPS “as opposed to the best in- 
terests of physician and patient.” 
Anyone who violates this agree- 
ment will be expelled. 
A UNION? 

Asked if this means that the 
AAPS is a union, the executive 
secretary of the association re- 
plies thus: “The description is not 
accurate if willingness to strike 
is implied. Ethical standards will 
never permit physicians to with- 
hold their services, for any cause, 
from those in need of medical 
care. If however, a union is in- 
terpreted to be . . . an organiza- 


tion of physicians who refuse to 
participate in political schemes 
that rob them and their patients 
of the freedom that is guaran- 
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teed them by the Constitution, 
then the AAPS is a union.” 
RESTRAINT OF TRADE 

Why won't the AAPS be held 
in restraint of trade as the AMA 
was? The reason, its sporisors 
say, is that it will not attempt to 
coerce or injure non-members. Its 
own members, however, will re- 
fuse to associate professionally 
with non-members when more 
than 75 per cent of the eligible 
physicians in : 1y community be- 
come members. ( More about this 
later. ) 

AMA RELATIONSHIP 

Does the AAPS conflict with 
the AMAP 

“The new association,” says its 
board of directors, “is not intend- 
ed to interfere in any way with 
thescientificand educational work 
of the American Medical Associ- 
ation, which has made, and must 
continue to make, magnificent 
contributions to the science of 
medicine. But it has been dem- 
onstrated that the AMA can do 
little more in the important work 
of legislation, public relations, 
and medical economics than to 
make studies and recommenda- 
tions. Another organization is 
needed .. .” 

Spokesmen for the AAPS em- 
phasize its non-rivalry with the 
AMA by pointing out that mem- 
bers of the group must belong to 
the AMA as well as to their coun- 
ty and state medical societies. 

CURRENT ACTIVITIES 

First annual AAPS meeting, 
with a national election of offi- 
cers, is expected by September 1 


of this year. Meanwhile, the or- 
ganization’s affairs are in the cus- 
tody of Lake County Medical So- 
ciety officers—twelve in number 
—who constitute the AAPS board 
of directors. Dr. J. Robert Doty 
of Gary has been named tem- 
porary chairman and president. 
Mr. Rollen W. Waterson is tem- 
porary executive secretary. 

The organization puts out an 
eight-page newspaper called the 
News of the Association of Amer 
ican Physicians and Surgeons. 
Copies of the first issue, which in- 
cluded, among other things, the 
association’s articles of incorpora- 
tion, its by-laws, and a member- 
ship application blank, were 
mailed to 108,000 doctors. A sec- 
ond issue was scheduled to be 
mailed early last month. 

LEGAL STATUS 

Declaring that the AAPS is es- 
tablished on a sound legal basis. 
the News urges* physicians to 
submit the articles of incorpora- 
tion and by-laws to their own at- 
torneys for scrutiny. It adds that 
the association’s own counsel is 
a “well known member of the 
American Bar,” and that ques- 
tions relating to the new group's 
legal status may be addressed to 
the association’s temporary head- 
quarters at 504 Broadway, Gary, 
Ind. 

Investigation is also welcomed 
through Dun & Bradstreet and 
through the Indianapolis office of 


the Better Business Bureau, 
AAPS officers say. 
DUES 


Regular vearly dues in the new 











association are $10. Physicians in 
the armed forces, however, may 
become members without pay- 
ment of dues until they leave the 
service. 

ORIGIN 

Outlining the purposes and 
policies of the new association at 
the recent National Conference 
on Medical Service, in Chicago, 
Mr. Waterson had this to say, in 
part: 

“The idea had its genesis at a 
meeting of the council of the 
Lake County Medical Society. 
During a discussion of the Wag- 
ner-Murray-Dingell bill, it was 
suggested that physicians may 
organize in such a manner that 
they may determine and lawfully 
enforce the conditions under 
which they will or will not give 
their services. The discussion 
brought out the need for effec- 
tive action, on a national level, in 
legislation, public relations, and 
medical economics. 

“A committee was named to 
determine whether any organized 
action was being taken along 
these lines with which Lake 
County physicians could affiliate 
themselves, and, if not, to in- 
vestigate the ethics and legality 


of such action as might be initi- 
ated in Lake County. 


“This committee reported that | 


it could find no record of such ac- 
tion. Legal counsel advised that 
careful study revealed no legal 
barrier to the achievement of the 
purposes of such an organization. 
Articles of incorporation and by- 
laws were therefore ordered pre- 
pared. 

“Following the approval of 
these documents, all members of 
the society were called to a meet- 
ing, held in East Chicago, Indi- 
ana, on December 1, 1943. The 
purposes of the association were 
explained, and both the articles 
of incorporation and the by-laws 
were read. A motion that such an 
organization be formed was 
passed without a dissenting vote. 
Unanimous approval was also 
given to the articles of incorpora- 
tion and by-laws, as amended. It 
was voted that physicians 
throughout the nation be invited 
to join. (Funds for financing the 
introduction of this plan came 
entirely from voluntary member- 
ships and contributions. ) 

INITIAL RESPONSE 
“The initial response has far 
[Continued on page 114] 


Man Wanted 


pe young colored woman came to the gynecological clinic 
seeking help in what she called “mah greatest problem.” The 
problem: For years she had been trying unsuccessfully to become 
pregnant—so that she could get married. 





—WILLIAM MACDONALD, M.D. 
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Penicillin Production 


An adequate supply for critical needs 
by midsummer is predicted 


@ 


Penicillin is still relatively scarce, 
but production is rapidly increas- 
ing, and it is likely that a supply 
sufficient to meet critical needs 
will be available this coming 
summer. That, at least, is the 
opinion of a great many com- 
mercial producers and govern- 
ment authorities. More than that, 
these men believe that by the 
year's end we shall be producing 
enough penicillin to meet all rea- 
sonable demands. The final pro- 
duction goal—unlimited quanti- 
ties for unrestricted use—is ex- 
pected to be reached in a mini- 
mum of one year and a maximum 
of two. Much depends upon the 








{ This comprehensive article, based 
on extensive first-hand research, 
presents an up-to-the-minute pic- 
ture of the penicillin program. Be- 
sides bringing cheering news of the 
ever-increasing production of the 
drug, it reviews allocation require- 
ments, governmental administration 
of the program, the accomplish- 
ments of the industry, and manufac- 
turing procedures (including pro- 
duction problems yet to be solved). 
Finally, it directs a brief glimpse in- 
to the future, a future that holds en- 
couraging promise of new discover- 
ies in antibiotics. 


length and course of the war, as 
well as upon the demand created 
by the discovery of new uses fo: 
penicillin. 

MILITARY DEMANDS 

Meantime, the armed forces 
will, of course, have first call. Last 
month, approximately 86 per 
cent, according to the Chemicals 
Bureau of the WPB, was being 
allocated to the Army and Navy. 
But even that was not enough. 
“Army and Navy hospitals,” said 
the bureau, “in order to stretch 
supplies as far as possible, are re-. 
stricting use of the drug to men 
whose wounds or diseases do not 
respond to sulfa-drug treatment.” 

CIVILIAN ALLOCATION 

The remainder of the supply is 
being allocated for civilian clin- 
ical research and chemical inves- 
tigation. But the Chemicals Bu- 
reau warns that even this small 
percentage “may have to be di- 
verted to military use if the num- 
ber of casualties in the armed 
forces should make such diver- 
sion necessary.” 

Distribution of penicillin for 
clinical research among civilians 
has for some time been in the 
hands of a committee of five no- 
ted chemotherapists headed by 
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Dr. Chester $. Keefer, of the Ev- 
ans Memorial Hospital, Boston. 
On their shoulders rests the grim 


responsibility of determining 
which of the countless—often 
frantic—appeals for the drug 
shall be granted. Dr. Keefer is a 
member of the committee on 
chemotherapeutic and _ other 
agents of the National Research 
Council. 

“If physicians 


have under 


Chas. Pfizer & Co. 


aah 5 it 7 








their care,” says Dr. Keefer, “ur- 
gent cases of staphylococcal in- 
fections with bacteremia, or life- 
endangering infections due to 
the hemolytic streptococcus or 
the pneumococcus—cases which 
have been resistant to the sulfon- 
amides—they may apply for peni- 
cillin. It may be released; that de- 
pends on the suitability of the in- 
dividual case and the supply of 
the material. When the use of 
penicillin for treatment of a case 
will not benefit research for the 
armed forces, it usually is with 
held. At the present time the 
committee is not releasing peni- 
cillin for the experimental inves- 
tigation of bacterial endocarditis 
due to any organism.” 

Physicians must furnish com- 
plete details of the case to Dr. 
Keefer by telephone, telegram, 
or letter. When a request is grant- 
ed the drug is shipped free of 
charge, the government defray- 
ing all costs under present ar- 
rangements. 

WPB 

Production control: The entire 
production program is adminis- 
tered by the Chemicals Bureau 


When penicillin “broth” has been 
reduced, by freezing and dehydra- 
tion, to a yellowish powder, it is 
ready for packaging and shipment. 
Here the substance is being weighed 
in an air-tight glass case. (Amount 
shown in dish is currently worth 
about $2,000.) An ampoule approx- 
imating 100,000 Oxford units con- 
tains less than half a teaspoonful. 
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of the War Production Board in 
cooperation with the Penicillin 


Producers Industry Advisory 
Committee, composed of a rep- 
resentative from each of the firms 
engaged in commercial produc- 
tion. Fred J. Stock, chief of the 
Drugs and Cosmetics Section of 
the Chemicals Bureau, acts as 
Government presiding officer at 
committee meetings; these are 
held in Washington at intervals 
of from thirty to sixty days. 

Civilian allocation: After the 
requirements of the armed forces 
have been met, the committee on 
medical research of the Office of 
Scientific Research and Develop- 
ment allocates all available peni- 
cillin for civilian use. It super- 
vises clinical research as well as 
chemical research. The commit- 
tee is headed by Dr. A. N. Rich- 
ards of the University of Penn- 
sylvania. 

Research: The Office of Pro- 
duction Research and Develop- 
ment, WPB, controls research on 
production and processing prob- 
lems. Its Chemical Industry 
Branch has established research 
projects with the Universities of 


In the Petri dish method of assay, 
a measured sample of penicillin so- 
lution, of unknown potency, is per- 
mitted to diffuse slowly through the 
bacteria-containing medium in the 
dish. After a period of incubation, 
the diameter of the zone of inhibi- 
tion is measured to provide a basis 
for calculating potency of the pen- 
icillin in terms of Oxford units. 


Minnesota and Wisconsin, the 
Massachusetts Institute of Tech- 
nology, and Pennsylvania State 
College. 

Key men of the industry agree 
that while the WPB’s handling of 
the production program has been 
one of the least publicized of all 
its projects, it is one of the most 
successful. These men laud the 
full cooperation they have re- 
ceived, and the quiet but intelli- 


Chas. Pfizer & Co. 


















































© Grateful acknowledgement is made 
to Dr. Chester S. Keefer, chairman 
of the committee on chemotherapy 
of the National Research Council, 
and to Mr. Fred J. Stock, chief of 
the drugs and cosmetics section, 
Chemicals Bureau, WPB, for infor- 
mation regarding allocation require- 
ments, governmental administration 
of the penicillin program, and cer- 
tain statistical data; and also to 
those officials of the larger penicil- 
lin producing companies whose per- 
sonal assistance and cooperation 
were invaluable in the gathering of 
material relating to production. 








gent administration of the pro- 
gram. 

The producers themselves have 
done a typically American job of 
building a whole new production 
system from scratch in an unbe- 
lievably short space of time. Sur- 
geon General Norman T. Kirk 
has enthusiastically praised “the 
whole-hearted cooperation and 
tireless efforts of the industry” 
and the task it has accomplished 
“in a surprisingly short period of 
time.” Many millions of dollars 
have gone into buildings and 
equipment. Some of this money 
was made available by govern- 
ment grants but a very large pro- 
portion is private capital invest- 
ed in facilities that might become 
useless almost overnight were 
synthesization to be achieved. 

PRODUCTION 

Penicillin is being manufac- 
tured by thirteen American and 
two Canadian companies in con- 


tinually increasing amounts, ac- 
cording to the latest OWI report. 
By July 1944, the WPB antici- 
pates that twenty-one U.S. firms’ 
will be in full production. 
Cooperation of all agencies has 
resulted in improved manufac- 
turing technique. This, in turn, 
has not only accelerated produc- 
tion, but has cut the cost of the 
drug from $20 per 100,000 Ox- 
ford units (when commercial 
production was begun early in 
1943) to $3.25 (the lowest price 
as of March 15). Further price 
reduction is anticipated. 
Constant improvement of ex- 
traction and purification process- 
es has increased the concentra- 
tion of penicillin in the final prod- 
uct. In the early days it was 
twenty units per milligram; now 
it is from 100 to 700 units. 
Total production of penicillin 
for 1943, according to the WPB, 
was more than 21 billion Oxford 
units,} an amount sufficient to 
treat about 21,000 patients. 
Estimates of total requirements 
for all military and civilian use 
run all the way from 45 billion 
Oxford units to 600 billion units 
per month. 





*Abbott Laboratories ; Allied Molasses Co.; 
Ben Venue Laboratories; Cheplin Biologi- 
cal Laboratory ; Commercial Solvents Co.; 
Cutter Laboratories ; Heyden Chemical Corp. ; 
Hoffman-La Roche; L. F. Lambert Co.; 
Lederle Laboratories ; Eli Lilly & Co. ; Merck 
& Co.; Parke, Davis & Co.; Chas. Pfizer 
& Co.; Reichel Laboratories ; Schenley Re- 
search Institute; E. R. Squibb & Sons; 
Winthrop Chemical Co. ; Upjohn Co. ; Sharpe 

Dohme; and McKesson & Robbins. The 
two Canadian producers are: Ayerst McKen- 
na & Harrison, Montreal; and Connaught 
Laboratories, Toronto. 

+An Oxford unit comprises the amount of 
penicillin which completely inhibits the 
growth of a test organism, Staphylococcus 
aureus, under certain specified conditions. 
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Forty per cent of the 1943 out- 
put was manufactured in Decem- 
ber alone. January 1944 showed 
a gain of 40 per cent over De- 
cember; production that month 
was 6,000 per cent greater than 
the output of June 1943. 
PRODUCTION HAZARDS 

The commercial production of 
penicillin on a large scale is a 
complicated, tricky operation—a 
delicate microbiologic procedure 
affected by a great many factors. 
The slightest variation in any one 
of them can—and often does— 
spell the difference between suc- 
cess and failure. Such factors as 
temperature and carbon-dioxide 
tension of the mold culture must 
be very carefully controlled. 
Then, too, the accidental intro- 
duction of even slight bacterial 
contamination may spoil an en- 
tire batch. When that batch con- 
sists of 10,000 gallons of culture 
the failure is serious. Often there 
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is no evidence of contamination: 
the mold grows in apparently 
normal fashion but fails or falters 
in the production of penicillin. 
Scientists, so far, cannot account 
for this phenomenon. 

Dr. Charles Thom, senior my- 
cologist of the Department of 
Agriculture, describes penicilli- 
um moldas atemperamental little 
fungus with habits and idiosyn- 
crasies all its own. Until these 
traits are thoroughly understood, 
he believes, nothing even ap- 
proaching maximum efficiency in 
control can be hoped for. Cod- 
dling, rather than coercion, says 
Dr. Thom, appears to be the se- 
cret of success. 

PRODUCTION METHODS 

While considerable secrecy 
(imposed on the industry by the 
WPB because of the vital role 
penicillin is playing in the war) 
surrounds many phases of pro- 

[Continued on page 101] 


Penicillin droplets may be clearly seen on the sur- 
face of the mold, here shown at its mature stage. 
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WASHINGTON, at Last 





AMA and state groups differ on 
functions of capital office 


a 
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Last month, many a doctor who 
had long been critical of the 
AMA’s failure to establish a 
Washington office, faced a rath- 
er startling situation. Organized 
medicine, it appeared, might have 
not one Washington office, but 
three. 

The first was scheduled to 
open on March 15 under the aus- 
pices of the United Public Health 
League, an organization created 
by the state medical societies of 
California, Colorado, Idaho, Utah, 
Arizona, and Nevada. 

On top of that, the Board of 
Trustees of the AMA, acting up- 
on the recommendations of the 
Council on Medical Service and 
Public Relations, had authorized 
the opening of a “medical eco- 
nomics” office in the capital. 

And finally, the Association of 
American Physicians and Sur- 
geons (organized by the Lake 
County, Ind., Medical Society, 
and listing members in every 
state), had revealed that one of 
its stated purposes too was the 
establishment of a. Washington 
office. 

The abrupt reversal of policy 
on the part of the AMA puzzled 
the average practitioner, who re- 
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called that the Council on Medi- 
cal Service had consistently avoid- 
ed any commitment to Washing- 
ton representation since its estab- 
lishment last July. He recalled 
that the release of its statement of 
policies (see MEDICAL ECONOM- 
ics, December 1943 ) was followed 
by new demands for implemen- 
tation—and particularly for Wash- 
ington representation—but with- 
out avail. 

Many physicians who witnessed 
the fireworks at the February 
meeting of the National Confer- 
ence on Medical Service in Chi- 
cago, concluded that the AMA’s 
hand had been forced at it. 

At the same time, these men 
were generally of the opinion 
that the UPHL office in Wash- 
ington, headed by politically wise 
Ben Read, wouldn’t close up for 
a long, long time. 

“Leaders of the public health 
league, after long experience in 
the West, know pretty well now 
how an effective Washington of- 
fice should be operated,” said one 
state society officer.“Do youthink 
they're going to accept what the 
AMA has conceived? The AMA 
proposes ‘An office of medical 
economics research . . . charged 
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with the collection of informa- 
tional statistical data...to be 
made available to the medical 
profession through the publica- 
tions of the American Medical 
Association .. .” 

“That kind of a one way agen- 
cy set up to collect information 
without at the same time dissem- 
inating it could do only half the 
job,” he went on. “What weneedis 
an office where Congressmen can 
get medicine’s views on legisla- 
tion, while medicine concurrent- 
ly collects Congressional data.” 

In any event, the UPHL was go- 
ing right ahead last month with its 
plans to open an office on March 
15—and to continue it “until some- 
one else takes over this function 
in proper manner.” 

Up to the time the Board of 
Trustees authorized a Washing- 
ton office, AMA headquarters had 
declared it to be impracticable— 
either as an “information office” 
or as a lobby. A lobbyist, they 
maintained, would often be put 
in the embarrassing position of 
being unable to answer a ques- 
tion simply because the House of 
Delegates had expressed no opin- 
ion on the subject. Suppose, they 
said, he were answering queries 
about the Wagner bill—which he 
could, because the AMA has es- 
tablished a policy about it—and 
suddenly someone brought up a 
related question on which no pol- 
icy had been set. He’d then have 
to keep quiet. 

It was also said that the AMA 
couldn't afford a lobby on its 
$1,800,000 annual gross, and that 
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if it could, it wouldn't be able to 
spend a fraction of what other 
lobbies have at their disposal. 
Furthermore, it was said, Con- 
gress wouldn't take a medical 
lobby seriously, since each repre- 
sentative alone (with the excep- 
tion of Nevada’s) has more con- 
stituents than the total number 
of doctors in civilian practice. 
But the objectors were over- 
ruled. “At its meeting in Chica- 
go, February 14 and 15,” report- 
ed the JAMA, Feb. 26, “the Coun- 
cil on Medical Service decided to 
investigate at once the factors 
concerned in establishing a Wash- 
ington office. It was proposed that 
the Council on Medical Service 
and Public Relations suggest to 
the Board of Trustees of the 
American Medical Association 
the establishment in Washington. 
under the auspices of the Council 
on Medical Service, of an office 
of medical economics research. 
This office would be charged with. 
the collection of information and 
statistical data concerning medi- 
cal care, its distribution, its avail- 
ability, its costs, and its control 
in various portions of the United 
States. The information thus col- 
lected will be made available to 
the medical profession through 
the publications of the American 
Medical Association, also to the 
Bureau of Medical Economics of 
the American Medical Association 
for its studies of this problem, 
and to other appropriate agen- 
cies interested in the extension of 
medical service, the provision of 
[Continued on page 83] 





Underground 
Hospital 


Training project 
shows the enlisted 
personnel of the 
Army Medical De- 
partment what to 
expect overseas. 




















Complete with X-ray equipment, 
blood bank, and, operating facili- 
ties, a three-ward hospital has 
been dug out of the sandstone 
and solid rock at Camp Joseph T. 
Robinson in Arkansas. Three 
tunnels connect it with the sur- 
face; entrances to two of them 
are shown in the photo at the 
top of the opposite page. 

Similar underground hospitals 
are being built at other camps. 
They are intended to acquaint the 
soldier—both medical and other- 
wise—with what he may expect 
to encounter as a medical attend- 
ant or casualty overseas. 

Practically bombproof, the hos- 
pital pictured has board floors 
and insulated walls and ceilings. 
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Electrical equipment and plumb- 
ing approximate facilities found 
under actual battle conditions. 

Each ward is about thirty by 
fifteen feet, and up to nine feet 
high. The picture above shows 
one of them. 

Tunnels connect all three 
wards, and there are ventilators 
running up to ground level. In 
an emergency the ventilators can 
be used as emergency exits, as 
demonstrated in the photo on the 
opposite page: Corpsmen hoist 
out a “wounded” man who has 
been strapped to a short litter. 

Credited with the development 
of this training project is Lt. Col. 
Charles C. Gill, in command of 
the Camp Robinson hospital. 














NPC Survey Reveals Demand 
for Prepaid Medical Care 


About half the public favor it as a 
means of cushioning medical costs 


@ 


No less than 63 per cent of the 
American people believe some- 
thing might be done to make it 
easier for them to meet their doc- 
torand hospital bills. What’s more, 
the majority of those who hold 
this view say they think the an- 
swer lies in some form of pre- 
payment. 

These are among the findings 
of a national survey released last 
month by the National Physi- 
cians Committee and conducted 
for that group by the Opinion 
Research Corporation of Prince- 
ton, N.J. 

Following are some of the spe- 
cific questions asked in the poll, 
and the answers reported: 


“When was the last time you 
saw a doctor?” 

“Within last year,” 58%. “Thir- 
teen months to two years,” 18%. 
“Over two years,” 22%. “Don’t 
know,” 22%. 


“During the last year, have 
you been sick in bed at home for 
more than a day? Did you have 
a doctor at that time?” 

“Been sick,” 33%. “Haven't been 
sick,” 66%. “Don’t remember,” 1. 
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“Had doctor,” 25%. “Didn’t have 
doctor,” 8%. 


“Do you think anything might 
be done to make it easier for 
people to pay doctor or hospital 
bills?” 

“Yes, something could be done,” 
63.%. “No, nothing could be done,” 
11%. “No opinion,” 262%. 


“Do you thing that an easier 
method of payment is needed to 
meet ordinary doctor bills, or just 
to take care of segious emergency 
illnesses?” (Asked only of the 
63% who said something might be 
done. ) 

“To meet ordinary doctor bills,” 
5%. “Serious emergency illnesses,” 
54%. “No opinion” (or no an- 
swer), 4%. 


There are two principal ways 
of paying medical bills: One is a 
plan where you pay in advance a 
certain amount each month 
which takes care of your doctor 
and hospital bills; the other is to 
pay just whenever you are sick. 
Which method would you pre- 
fer?” 

“Pay each month,” 45%. “Pay 
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when sick,” 49%. “No choice,” 6%. 


“Have you ever put off going 
to a doctor because of cost?” 

“Yes, have put off going,” 292%. 
“No, have not put off going,” 71%. 


“Have you ever heard of a plan 
that doctors in some communi- 
ties have sponsored where peo- 
ple pay a certain sum each month 
and this takes care of all future 
hospital and doctor bills? Would 
you approve or disapprove of 
such a plan?” 

“Have heard,” 45%. “Haven't 
heard,” 55%. “Approve plan,” 55%. 
“Disapprove plan,” 24%. “No 
opinion,” 21%. 


“Well, if you had to choose be- 
tween these two kinds of medical 
and hospital insurance, which 
would you prefer: (1) a federal 
government plan, or (2) a plan 
sponsored by a group of doc- 
tors?” 

“Federal government plan,” 
37%. “Doctors’ plan,” 438%. “No 
choice,” 20%. 


“Do you think that under a 
government medical plan you 
would be able to call any doctor 
you wanted, or do you think it 
likely that your choice would be 
limited?” 

“Would be able to call any 
doctor,” 16%. “Choice would be 
limited,” 70%. “Don’t know,” 14%. 


“Would this be satisfactory to 
you or not?” (Asked of the 70%.) 
“Would be satisfactory,” 11%. 


“Would not be satisfactory,” 56%. 
“No opinion,” 3%. 


“Which of these do you think 
should pay to take care of sick 
people who can’t afford doctors 
and hospitals?” 

“Churches,” 4%. “Community 
funds,” 20%. “City or county,” 
33%. “State government,” 22%. 
“Federal government,” 19%. “The 
medical profession,” 15%. “No 
opinion,” 11%. (Foregoing per- 
centages add to more than 100 
because of multiple answers. ) 


“Do you think it would be 
good or bad for the country if 
(1) schools, (2) churches, (3) 
labor unions, (4) medical profes- 
sion were controlled by the na- 
tional government?” 


No 

Answer: Good Bad Op. 
ee ae 23% 63% 14% 
Churches ....0.00. 4 90 6 
Labor unions....... 46 40 14 


Medical profession..24 61 15 


“Have you ever heard of a plan 
to increase social security taxes 
and have the Federal Govern- 
ment use the money for a medi- 
cal and hospital insurance pro- 
gram? Would you approve or 
disapprove of such a plan?” 

“Have heard,” 21%. “Haven't 
heard,” 79%. “Approve plan,” 322. 
“Disapprove plan,” 42%.” Noopin- 
ion,” 26%. 


“Would you still approve if this 
meant increasing social security 
taxes to 6%?” (Asked only of the 

[Continued on page 75] 

















Post-graduate Training for the 
Demobilized Physician 


Profession is urged to establish 
agency to initiate program 


@ 


The immediate establishment, by 
the medical profession, of an 
agency to work out a program of 
postgraduate training for demo- 
bilized medical officers is pro- 
posed by Dr. Samuel Soskin, 
medical director of Michael Reese 
Hospital, Chicago. Without it, he 
warns, American medicine is like- 
ly to find itself in a chaotic state 
after the war. Dr. Soskin propos- 
es that the AMA, medical schools, 
hospitals, and specialty boards 
inaugurate and conduct the pro- 
gram. 

The all-over problem, as he 
sees it, is this: Many young doc- 
tors, especially those assigned to 
field duty in the armed forces, 
will emerge from the war totally 
unprepared for civilian practice; 
others, particularly older men, 
will emerge with better qualifica- 
tions than they possessed before 
the war. Therefore, Dr. Soskin 
recommends a comprehensive 
plan that will aid each demobil- 
ized doctor regardless of his pre- 
war status. 

“Left to their own devices,” he 
says, “many young doctors who 
desperately need additional train- 
ing will be tempted to go straight 


into private practice. And many 
will be nine-months _internes 
whose Army experience consisted 
solely of field duty—which means 
anything from inspecting sol- 
diers’ socks to such routine func- 
tions as latrine sanitation. 

“On the other hand, take the 
mature general practitioner who 
specialized partly—say, in sur- 
gery—before entering service. As- 
sume that, because of his special 
skills, he has spent most of his 
military career doing -surgery. 
After demobilization he may wish 
to devote all his time to that field. 
He will be a better surgeon than 
he was before the war, and it is 
only fair to help him become es- 
tablished without forcing him to 
fulfill all the requirements usual- 
ly demanded by the specialty 
boards. This is no hypothetical 
problem; many men who joined 
the services in the first World 
War as general practitioners de- 
cided to specialize after demobil- 
ization.” 

Dr. Soskin’s plan® would in- 
volve cooperation by: 

{ Hospitals; they would pro- 





*Presented to the fortieth annual Con- 
gress on Medical Education and Licensure. 
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vide house staff positions and 
training facilities. 

{ Medical schools; in some cas- 
es they would institute special 
courses (notably for the benefit 
of small communities where hos- 
pitals lack teaching facilities ). 

{ Specialty boards; they would 
assist older men who wanted to 
specialize. 

{The AMA; it would collect 
data on training facilities and 
guide demobilized men to the 
most advantageous locations. 

Only such a cooperative agen- 
cy, Dr. Soskin insists, could help 
to solve many of the problems 
likely to develop at the war’s end. 
For one thing, it could encour- 
age physicians to do postgradu- 
ate work in or near the commun- 
ities in which they intend to prac- 
tice. Otherwise, he says, the tend- 
ency would be for demobilized 
officers to swarm into the large 
cities, leaving facilities in smaller 
communities unused. 

Other agency functions would 
include: 

{ Advice to Congress on the 
appropriation of Federal funds 
for postwar medical education, 
and on how such funds should be 
used. 

{Deceleration of medical 
school curricula to coordinate 
with the rate of demobilization. 

{A thorough survey of educa- 
tional facilities. 

{ Direction of demobilized of- 
ficers to institutions which can 
help them most. 

Following is Dr. Soskin’s pri- 
mary program: 





1. Demobilized medical off- 
cers with only a nine-to-twelve- 
months interneship would be of- 
fered (a) a one-year assistant 
residency if their war experience 
consisted only of field duty; or 
(b) a one-year full residency if 
war experience consisted of hos- 
pital duty. (Inalllikelihood, anum- 
ber of men in this group will 
have forgotten much of what they 
learned prior to the war, he feels, 
and will probably need another 
interneship. This, however, might 
be psychologically undesirable, 
especially for the man who had 
been in service two or three years. 
Thus Dr, Soskin suggests an as- 
sistant residency or a full resi- 
dency. 

2. The demobilized officer with 
a three-year, pre-war residency 
would be offered (a) a one-year 
full residency if his war experi- 
ence consisted solely of field du- 
ty; or (b) postgraduate courses 
in a teaching hospital if he per- 
formed hospital duty during the 
war. (This arrangement could 
also be applied in the case of the 
man who had completed a resi- 
dency or interneship before the 
war and spent a year or less in 
private practice. ) 

3. The mature general practi- 
tioner (e.g., a man with about 
ten years of pre-war private prac- 
tice) would be offered (a) post- 
graduate courses in teaching hos- 
pitals if had done administrative 
work during the war; or (b) in- 
struction under an individual tu- 
tor if his war experience consist- 
ed of clinical work in a specialty, 























































specialty. 

4. The specialist who had prac- 
ticed his specialty during the war 
would be offered instruction un- 
der an individual tutor if he de- 
sired to brush up in certain peace- 
time fields. 

In each category, the agency 
would face major problems, Dr. 
Soskin says. For example, men 
who had stepped out of interne- 
ships or residencies into service 
would need, when they were de- 
mobilized, the help of a central 
information and distribution or- 
ganization to: (1) collect data 
on staff vacancies; (2) persuade 
doctors to study close to home; 
(3) maintain close liaison with 
the Army, Navy, and other gov- 
ernment agencies, so that the 
opening of new staff positions 
would be coordinated with the 
rate of demobilization. 

Caution in operating the pro- 
gram would benecessary, headds, 
to preserve opportunities for post- 
war medical school graduates. 

In planning postgraduate train- 
ing for the postwar period, hos- 
pitals have a golden opportunity 
to systematize instruction meth- 
ods, Dr. Soskin thinks. “As mat- 
ters now stand, it is often impos- 
sible, even in the larger hospi- 
tals, to get more than half a 
dozen internes together for a 
teaching activity at any given 
time,” he says. “Moreover, the re- 
cent trend, among thé larger hos- 
pitals, toward including train- 
ing in the basic sciences should 
be expanded. Such training will 





and he wished to practice that 


be especially essential in the case 
of young men who have done 
only field duty in the services.” 

Recognizing that smaller hos- 
pitals would find it difficult to 
provide complete instruction, Dr. 
Soskin suggests that the help of 
near-by medical schools be en- 
listed. Several arrangements 
would be possible, he thinks. In 
cases where schools are near 
small hospitals, residents and as- 
sistant residents could spend a 
certain amount of time each week 
at the universities, particularly 
for basic science instruction. In 
other areas, he thinks, it might 
be practicable for medical 
schools to organize teams of 
teachers which would travel 
from hospital to hospital. 

In any event, he regards it as 
imperative that men who quali- 
fy as teachers be demobilized at 
the earliest possible moment. 
“Otherwise we shall be faced 
with a big army of men seeking 
instruction, and a wholly inade- 
quate teaching force. It would be 
up to the educational agency to 
work out a satisfactory agree- 
ment with the Army and Navy.” 

The certification of mature men 
who specialized partly before 
the war, and devoted most of 
their military careers to work in 
their specialty, will pose a spe- 
cial problem. Dr. Soskin thinks it 
could be solved by encouraging 
such men to serve, say for a year, 
under ‘individual tutors who are 
members of the specialty boards. 
This would, of course, require 
[Continued on page 168] 





Ma 
lon 
lem 
last 
lem 
he: 
tiet 
cal 
Chi 


i} 
bro 
the 
phy 


kee 
cial 


sho 
pul 
me 


pos 
tua 


doc 
Ass 
pee 


not 
doc 
Wal 
thir 





en- 
nts 

In 
ear 
as- 
la 
2ek 
rly 

In 
zht 
cal 


vel 











New Departures in Postwar 
Medical Education Seen 


Medicine urged to fit its 
training to the times 


g 


Many a thoughtful practitioner, 
long concerned with the prob- 
lems of wartime practice, began 
last month to ponder the prob- 
lems that will come with peace, as 
he reviewed addresses at the for- 
tieth annual Congress on Medi- 
cal Education and Licensure in 
Chicago. 

The congress heard: 

{That just as the last war 
brought orthopedic surgery to 
the fore, this one may advance 
physical medicine; 

€ That medical education must 
keep pace with changing social 
cial conditions; 

{That advertising campaigns 
should be utilized to educate the 
public to the necessity of good 
medical care; 

{ That Federal financial aid for 
postwar medical education is vir- 
tually assured; 

That wartime relocation of 
doctors by the Procurement and 
Assignment Service may set a 
peacetime pattern; 

{That the Navy will release 
not more than two-thirds of its 
doctors in the year following the 
war and will keep at least one- 
third of them “for a long period.” 


Keynoting the meeting, Dr. Ray 
Lyman Wilbur, chairman of the 
council, urged that education re- 
flect more closely the developing 
changes in medicine itself. To 
make it do so he suggested that 
instructors “fan over the grist of 
the past and select carefully those 
subjects upon which the student 
can best spend the limited peri- 
od of his training. Historical se- 
quence is important and entertain- 
ing, but ought not to lead to en- 
gorgement of the student’s mind 
with the trash or near trash of 
the past. Military medicine, emer- 
gency surgery, the relationship 
of medicine to society, and phys- 
ical medicine should have special 
emphasis in our medical courses 
at this time.” 

Referring to the rapid strides 
made in physical medicine dur- 
ing the present war, Dr. Wilbur 
declared: 

“Just as the last war is said to 
have put orthopedic surgery on 
its feet, this war may well do the 
same for physical medicine. 

“These treatments, involving 
the use of heat, cold, water, elec- 
tricity, movement, and massage 
[Continued on page 79] 








British White Paper Advocates 
‘Free’ Medical Care for All 


Beveridge ideas officially sanctioned in 


voluntary plan for social medicine 


@ 


British physicians at home and in 
the service last month were gath- 
ering ammunition for a long de- 
bate. That debate, to take place 
about midsummer, will center 
around the government’s newly 
proposed plan for socialized med- 
icine. Presented to the House of 
Commons in the form of a White 
Paper,® it recommends “free” 
medical care for every Briton— 
but on what is claimed to be a 
take-it-or-leave-it basis for doctor 
and patient alike. 

Publication of the White Pa- 
permarked the initial step in put- 
ting through the postwar ideas 
outlined by the Beveridge re- 
port. The British Medical Asso- 
ciation accorded it “a cautious 
welcome,” Lord Dawson of Penn, 
the association’s head, calling it 
“a statesmanlike endeavor to 
meet an extremely difficult posi- 
tion.” He warned, however, that 
it would take years to effect the 
recommended changes. 

The paper outlines a compre- 





*A White Paper is not a legislative meas- 
ure; it merely represents the ‘considered 
opinion” of the government. In the present 
instance, before an implementing bill is 
drafted, the House of Commons will await 
full reports from the medical and other pro- 
fessions affected. 


hensive health service which 
would provide the following: 

1. Full medical care, including 
specialist and consultant services. 

2. Home nursing service. 

3. Dental care. 

4. Hospitalization. 

5. Medication. 

6. Medical appliances (except 
the most expensive). 

Not disclosed, as this issue 
went to press, were the govern- 
ment’s recommendations—if any 
—on the all-important matters of 
research and medical education. 

Those who desired private care 
at private expense could have it. 
under the paper's provisions, and 
the individual practitioner would 
be free to join the program or 
stay out, as he saw fit. In any 
event, he’d be left to “pursue his 
professional methods in his own 
way, and not be subject to out- 
side clinical interference.” Pa- 
tients “would have the right to 
choose their own physicians, and 
the traditional doctor-patient re- 
lationship would be preserved.” 
Minister of Health Henry U. 
Willink. who presented the pa- 
per to Parliament, said the pro- 
posed system is based on the 
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“family doctor principle,” and is 
designed to bring about a new 
attitude toward the well-being of 
the populace as a whole. 

An important and controver- 
sial feature of the report is the 
stipulation that the Ministry of 
Health be authorized to forbid a 
doctor to buy the established 
practice of a colleague. This, of 
course, would completely destroy 
the capital value of a practice, a 
provision upon which many an 
English physician may very well 
gag. 

Following are some of the or- 
ganizational features of the plan: 

It would be administered by 
the Minister of Health, with the 
assistance and advice of a Cen- 
tral Health Services Council. 
County and borough councils 
would hold local responsibilities, 
with joint boards having jurisdic- 
tion over the distribution of spe- 
cialized services in larger areas. 

In new health centers—estab- 
lished in certain selected areas 
—group practice would prevail. 
These centers would be staffed, 
by both general practitioners and 
specialists, the G.P.’s thereby be- 
ing afforded “more opportunities 
to specialize and to keep abreast 
of modern developments.” Physi- 
cians would be allowed to main- 
tain private as well as panel prac- 
tice, working individually or in 
groups in their own offices. Spe- 
cialist and consultant services 
would be available, through the 
family doctor, at health centers, 
hospitals, and in the home. 
General practitioners would be 


organized mainly by central med- 
ical boards composed largely of 
physicians. These boards would 
(1) act as employer in making 
contracts with all applicant G.P.’s 
( whether they were to practice in 
health centers or elsewhere ) ; and 
(2) insure proper distribution of 
doctors throughout the country. 
To the boards would be delegat- 
ed power to deny a physician 
panel membership in an area well 
supplied with doctors. 

All existing medical facilities 
would be fully utilized to obviate 
any “unnecessary uprooting of 
established services.” In this con- 
nection, it was pointed out that 
cooperating voluntary hospitals 
would not lose their identity or 
autonomy; i.e., they would be in- 
vited to participate under their 
own management, but would be 
obliged to observe the general 
regulations. 

Areas suitable for unified hos- 
pital organization would be des- 
ignated by the Minister of Health 
in consultation with local groups. 
In such areas, county and bor- 
ough councils would form joint 
boards to administer hospital, 
consultant, and allied services. 

The annual cost of the pro- 
gram, estimated at $592,000,000, 
would be met partly by local and 
national taxes, and partly by con- 
tributions to a soeial insurance 
fund. The latter is to be outlined 
in another White Paper covering 
the further welfare proposals of 
the Beveridge report—e.g., old- 
age pensions, death benefits, un- 
employment. (At present the 




















government annually expends 
3244,000,000 on its limited health 
program, which dates back to 
191%. ) 

Thus, while medical care 
would be available to all without 
any direct payment of fees, ev- 
eryone would presumably con- 
tribute indirectly through taxes 
or insurance payments, whether 
he used the service or not. 

Standards of remuneration 
would be established nationally 
through discussion with the med- 
ical profession. Doctors partici- 
pating in health center practice 
would receive a capitation fee— 
fixed by the central administra- 
tion—for each patient under his 
care. 

While the medical profession 
appears to have had no direct 
part in drafting the paper, many 
of its recommendations follow 
suggestions of a committee 
which represented medicine in 
preliminary discussions with the 
Ministry .of .Health. Later, the 
BMA will submit a formal com- 
ment on the paper to the govern- 
ment. In the meantime it has sent 
copies to some 50,000 practicing 
physicians, including 15,000 
members of the armed forces, 
and has asked for their opinions. 





(Back in January, anticipating 
publication of the paper, it out- 
lined a five-step program for full 
consideration of the proposals, 
assuring its members in service 
that their views would be “given 
the full weight they deserve.” ) 

The BMA, in an informal, pre- 
liminary statement, saw _ two 
grave dangers in the plan as it 
was presented: (1) that clinical 
instructions might be handed 
down “from on high,” and (2) 
that the profession as a whole 
might become fossilized, “much 
as civil service is.” 

In addition it requested clarifi- 
cation of the experimental char- 
acter of the health centers; the 
relationship of the individual 
family doctor ‘to the hospitals; 
the mode of appointment and 
distribution of consultants; com- 
pensation for the loss of capital 
value in general practice; the ma- 
chinery by which the public 
would indicate its desire to avail 
itself of the service in whole or 
in part; the future of the volun- 
tary hospitals and contributory 
schemes; and the function of the 
proposed central medical board. 

First reports indicated that 
Britons generally were enthusi- 

[Continued on page 170] 


For Safekeeping 


a sked if he’d ever had any trouble with his appendix, Sam 


said no. “What’s more, Doctor,” he added, “I ain’t never gonna. 


I’se a married man, and I never puts it where it can git in trouble! 
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—C. B. GREEAR, M.D. 
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Industrial Medicine Looking 
To Postwar Development 


Doctors weigh free choice, family 
coverage, methods of financing 


@ 


Physicians engaged in industrial 
practice, and those interested in 
its development, were studying 
last month many of the topics 
discussed at the sixth annual 
Congress on Industrial Health, 
which had met in Chicago under 
the sponsorship of the Council on 
Industrial Health of the AMA. 
Physicians attending the meeting 
had heard: 

{That Henry J. Kaiser envi- 
sions widespread adoption of his 
Permanente plan; 

{ That the free choice principle 
is a myth as far as industrial 
medicine is concerned; 

{That physicians in industry 
must be ready to cope with trop- 
ical diseases and other unusual 
pathological conditions among 
demobilized servicemen; 

{That medical schools have 
failed to place the proper em- 
phasis on industrial medicine; 

{ That after the war there will 
be less Federal money for the in- 
dustrial hygiene work of the U.S. 
Public Health Service, and that 
the states will have to organize 
and finance their own industrial 
health program; 

€That commercial insurance 


companies are keenly interested 
in postwar health insurance, and 
will organize promotion cam- 
paigns to interest workers in 
medical care. 

All-inclusive industrial care 
that “follows the worker from the 
plant’s gate to his home and in- 
cludes his family,” was urged by 
Dr. Sidney R. Garfield, director 
of Henry J. Kaiser’s Permanente 
Foundation. Such a program, he 
said, would erase the present dis- 
tinction between industrial and 
non-industrial ailments. It would 
include hospital as well as medi- 
cal care, provide complete facili- 
ties and equipment, be financed 
on a prepayment basis, and be 
administered by a non-profit or- 
ganization. Treatment would be 
available for all injuries and ill- 
nesses, industrial and non-indus- 
trial. 

Such a program is entirely fea- 
sible, in Dr. Garfield’s opinion. 
“Kaiser workers,” he declared, “re- 
ceive more complete care than 
the Wagner bill offers.” 

Dr. Garfield said Mr. Kaiser 
envisioned an ideal postwar in- 
dustrial medical program that 

[Continued on page 77] 








DESIGN FOR 


This California building provides attractive 


Physicians who plan to enter 
group practice after the war, and 
are interested in its housing de- 
signs, will find many a working 
model throughout the country. 
Some buildings have been spe- 
cially planned for the groups 
they house, and among them is 
the one-story structure built for 
the Beaver Clinic, Redlands, Cal. 


Conceived by Architect E. Mont- 
gomery Pierce for Dr. Meredith 
G. Beaver, it combines pleasing 
appearance with functional ef- 
ficiency. 

All rooms used for consulta- 
tion and treatment, for instance, 
are provided with a maximum of 
glareless light by steel casement 
windows or glass brick panels 
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quarters for three doctors and two dentists 


that are set high enough in the 
wall to insure a minimum of out- 
side observation. Insulation has 
ben used extensively to control 
noise and insure privacy. 

Two groups of practitioners, 
medical and dental, are housed 
inthe clinic. Medical consultation 
toms are grouped around a 
lrge central reception room (see 


floor plan), and the dentists 
have their own smaller waiting 
room. The rest of the building is 
given over to treatment rooms, 
laboratories, X-ray room, and the 
usual facilities. 

The cost of the Beaver Clinic 
building was approximately $20,- 
000. Other photographs of it ap- 
pear in the following pages. 











Entrance. The front entrance 
is set back from the street. It is 
shaded by a large tree, in front? 
of which stands the directory. 


Reception room (right) of- 
fers easy access to consultation 
rooms. Of the latter, the one 
shown (top, right) is typical. All 
are airy, pleasant, and quiet. 
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Facilities of the clinic include the modern surgery and laboratory 
| shown on these pages, plus X-ray and recovery rooms. Ample space has 
* been allowed for storage. The secretary’s office commands a ready view 

of all patient traffic. The shape of the building and its general layout 

(see floor plan) were influenced to a degree by the owners’ wish to pre- 

serve the old pepper tree on the front lawn as a decorative feature. In 

the rear is a parking area for cars and another entrance to the clinic. 








New York Kickback Report 
Brings Changes in Law 


Metropolitan societies stripped of 
workmen’s compensation authority 


@ 


The long-awaited report of the 
kickback investigation in New 
York State (MEDICAL ECONOMICS, 
January) was officially handed 
to Gov. Thomas E. Dewey early 
last month. He immediately sent 
it to the legislature with a special 
message urging enactment of its 
recommendations. And on March 
15, just before adjournment, most 
of thesupporting bills were passed 
by the Senate and Assembly and 
sent to the Governor for his sig- 
nature. 

Sixty-nine pages long, the docu- 
ment was the result of a fourteen- 
months’ inquiry by Moreland 
Act Commissioners William F. 
Bleakley and Herman T. Stich- 
man into various alleged abuses 
of the workmen’s compensation 
law. 

Among other things, the report 
charged four metropolitan coun- 
ty medical societies with laxity in 
performing the duties assigned 
to them under the law, and urged 
legislation that would strip them 
of authority. (The other county 
societies will retain these dut- 
ies. ) This legislation was adopted. 

But a few days before the re- 
port was released, one of the so- 


cieties—New York county’s—had 
passed a resolution requesting 
legislation that would give coun- 
ty societies’ compensation boards 
more specific authority, funds, 
and personnel properly to enforce 
the law. 

“Medicine isn’t going to take 
this lying down,” said one of its 
spokesmen unofficially. “The re- 
port is shot with half truths, and 
it completely ignores the fact 
that the societies never have been 
provided by the state with weap- 
ons to fight corruption, as was 
recommended in 1933 by Gover- 
nor Lehman’s commission. We 
have done a good job under 
handicaps, as our record will 
show, and we shall demand full 
hearings before the Governor or 
the legislature . . .” 

In his special message to the 
state legislature, Governor Dewey 
said the commission had demon- 
strated that the law “has been per- 
verted for the benefit of selfish 
and interested groups,” adding 
that the report provided evidence 
of “complete indifference, incom- 
petence and callousness to the 
rights and remedies of helpless, 
poor, and inarticulate workers’ 
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on the part of the state Depart- 
ment of Labor, insurance carri- 
ers, etc. 

The report severely criticized 
the societies of New York, Bronx, 
Kings, and Queens counties (all 
in the metropolitan area ) for al- 
leged use of rubber-stamp meth- 
pds in approval of doctors who 
nay handle compensation cases 

ad {state law vests them with this 
ng power). But the societies replied 
m- {that no evidence was taken on 
ds }ihis charge. The report also 
Is, Bcharged the societies with “long 
ce inaction” in tolerating the alleged 
kickback racket. Moreover, the 
ke {commissioners recommended that 
its Jthe four groups be stripped of all 
re- (authority under the law, and that 
nd fjurisdiction be given to a single 
act Pboard of three salaried physi- 
en {cians to be selected by the State 
ip Industrial Commissioner. 
as More than 3,000 doctors in 
er- [New York City were alleged by 
Ne ’ report to have taken kick- 
backs. “Indeed, it was proved,” 
vill the commissioners declared, “that 
ull [these kickbacks were common in 
or {private as well as compensation 
cases,” 
the { Of the estimated $18,000,000 
ey {received in 1942 by physicians 
on- \ throughout the state for treating 
er- § injured workmen, “a substantial 
ish f amount,” the report claimed, was 
ing | dissipated through kickbacks, 
nce f bill-padding, overtreatment, and 
m- } other illegal and unethical prac- 
the F tices. 
ess, § “Such kickbacks, it appears, 
have been paid to doctors by 
wurgeons, roentgenologists, sur- 





gical-appliance houses, opticians, 
and specimen analysis laborator- 
ies,” said the report. “These 
ranged from 15 to 50 per cent of 
the amount charged. It is not 
unlikely that some of these refer- 
rals were motivated by the desire 
for kickbacks, rather than the 
good of the patient. Conversely, 
physicians themselves ‘kicked 
back’ to licensed representatives 
for sending them claimants, to 
employes of insurance compa- 
nies for approval of their bills, 
and to referees and state doctors 
at the Division of Workmen’s 
Compensation for favorable ac- 
tion. The need for bill-padding 
thus becomes obvious. In what- 
ever field money was disbursed, 
it has appeared to call for one or 
more kickbacks to someone at 
some time during the progress of 
a substantial percentage of com- 
pensation cases in New York 
City.” 

According to the report, many 
injured workers have been de- 
nied their right of free choice, 
guaranteed by law, and forced to 
submit to inferior medical treat- 
ment by the manipulations of 
rings of doctors, lawyers, and li- 
censed compensation representa- 
tives. 

Recommendation was made 
that any interference with an in- 
jured worker’s right of free choice 
be made a misdemeanor. Nine 
specific legislative and adminis- 
trative changes were suggested. 

As far as kickbacks are con- 
cerned, the report recommended 
that the state education law be 










































amended to make such practice 
grounds for revocation or suspen- 
sion of the license of any phy- 
sician. (Kickbacks are already 
forbidden by the compensation 
law, and the suggested amend- 
ment would thus extend the ban 
to general practice. This has long 
been urged by the medical so- 


’ cieties. ) 


Further recommendation was 
made that the compensation law 
be amended to make “the tender 
or payment of any fee or gratuity 
to or by any physician or other 
person” a misdemeanor “on the 
part of the offerer, if only ten- 
dered, and on the part of the of- 
ferer and receiver, if consum- 
mated.” 

Another suggestion: That the 
present practice of allowing tech- 
nicians to accept fees for certain 





treatments and diagnoses bd Medi 
eliminated, and that only licensed New ’ 
physicians be permitted to rel emor 
ceive such fees. (Medical socie} dent, 
ties, incidentally, have long adj that a 
vocated this principle. ) been 

Criticism of the medical bu} news; 
reau connected with the Statd ments 
Department of Labor included gocur 
the charges that it was under gance 
staffed and that its facilities for facts, 
examining compensation claim! and a 
ants were “pitifully inadequate’) j.9} 

The commissioners’ language true.” 
was especially strong in its criti} po, 
cism of the medical societies! 
These groups “have the wide 





iven 
pi fore } 
closed their eyes” to the wide} fut, 
spread kickback practice, the re- again: 
port claimed, “and are not ye the C 
prepared to meet the responsibil 
ity of cleaning their own houses. 

First reaction came from the- 
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Would you like to know what 
the average U.S. physician 
earned and collected last year; 
what he spent for various items 
of overhead; what facilities he 
had; how he apportioned his 
time; what salaried work he 
did; how often he moved; what 
personnel he employed; how 
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i cine 


Opportunity . since 


sation 
Fot 


much postgraduate study he repor 


undertook; etc.? Then—if you 
have not already done so-fill {| STOUR 
out and mail The Fifth mepi- | "Con 
CAL ECONOMICS Survey post- be ar 
card enclosed with last month’s societ 
issue. If you need a duplicate _ || chine 
card, please request it on the perso 
coupon below. 








Please send Name 


MEDICAL ECONOMICS, Rutherford, N.J. 











me a duplicate 





| survey postcard. || Address 














S b@Medical Society of the County of 
ensed New York. In a telegram to Gov- 
0 rejenor Dewey, the group’s presi- 
socie} dent, Dr. Conrad Berens, said 
g adj that although the society had not 
been given a copy of the report, 
1 bu newspaper quotations and com- 
Stat¢ ments made it evident that the 
luded document “in many serious in- 
inder stances is not based upon the 
es fol facts, and that its conclusions 
. aim- and accusations against the med- 
uate. | ical societies are biased and un- 
Suagt true.” 
crit) Requesting that the society be 
leti¢s: siven full opportunity “to lay be- 
_ fore Your Excellency the facts in 
wide) refutation of accusations made 
© Be) against us,” Dr. Berens assured 
at yet the Governor of the society's de- 
nsibil} sire to’ cooperate to preserve “the 
UuSES.| creat gains made in workmen’s 
m the compensation,” and to “eliminate 
|abuses, particularly kickbacks, 
~ | against which organized medi- 
jcine has never ceased to fight 
, since many years before compen- 
| sation legislation was enacted.” 
1e | Pour days before the Moreland 
e ; 
| report was filed, Dr. Berens 
aT | group had passed a tesolution 


recommending (1) that the law 
| be amended to provide county 
vs |} societies with “adequate ma- 
te || chinery, backed with sufficient 
he || personnel. funds, and specifically 








defined authority” for proper en- 
forcement of the statute—facili- 
ties and directives which are now 
lacking; and (2) that the amend- 
ed law continue to utilize the 
compensation boards of the coun- 
ty societies in the administration 
and enforcement of this law in 
matters demanding the knowl- 
edge, skill, and intelligence pe- 
culiar to medical men. It is this 
(authority which the Moreland 
report seeks to strip from the 
metropolitan societies. ) 

At the time the report was re- 
leased, the societies had practi- 
cally completed their own series 
of hearings of the 3,000-and-more 
physicians charged by Moreland 
investigators with taking kick- 
backs. The findings, however, 
had not been made public. 

That politics is involved in the 
situation seemed apparent to 
many physicians and laymen 
alike. Governor Dewey’s reputa- 
tion as a racket buster, together 
with the widespread mention of 
his name as a Presidential possi- 
bility, caused numerous observ- 
ers to feel that the results of the 
inquiry may eventually be used 
as a campaign weapon. Some 
point to evidences of a political 
nature in various parts of the re-- 

[Continued on page 77] 
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this question: “What physical changes are associated with major 
emotions?” One replied: “Pregnancy.” —MILTON P. HILL, M.D. 
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HE never walks; wherever 

she goes she runs, jumps 
or hops. Her little body con- 
sumes energy at a furious 
rate. 


Welch's Grape Juice, with its 
dextrose-levulose content of 
17 per cent and its 50 U.S.P. 
units of Vitamin B: per pint, 
replaces lost energy.” In 
actual tests work output and 
physical endurance were in- 
creased an average of 26 per 


cent by a single drink of pure 
Welch's. 

Suggest Welch's as an after. 
school dietary supplement, to 
mothers of those wiry, hyper- 


' active youngsters who are 


plentiful in every doctor's 
practice. Children love 


Welch's Grape Juice for its 
taste and quick energy value. 
Pasteurized and guaranteed 
pure. Supplied in quart and 
pint bottles at groceries and 
soda fountains. 


*SCIENTIFIC REPRINT AVAILABLE ON REQUEST 


For the active child 


Welch’s 
GRAPE JUICE IS 


Tops in energy value 





1869 


bb 3 1944 


WELCH GRAPE JUICE COMPANY 
WESTFIELD, NEW YORK 





Army Looks to 17-Year-Olds 
To Fill Gaps in ASTP 


Medical school officials optimistic 
about future supply of students 


@ 


The abrupt curtailment of the 
Army Specialized Training Pro- 
gram by a War Department or- 
der—which reduced the number of 
soldiers in training from 127,000 
to35,000—shocked medical school 
administrators like a slap across 
the face. But when the first dis- 
may—caused in part by an am- 
biguous statement by Secretary 
of War Stimson—had been dis- 
pelled, these facts became evi- 
dent: 

{Every soldier receiving medi- 
cal or pre-medical training under 
ASTP auspices would continue 
to receive it. 

{ Of the 35,000 left in training, 

13,904 would be taking medical 
courses; 5,577, dentistry courses; 
and 4,000, pre-medical and pre- 
dental courses. 

{Civilians accepted for 1944 
classes, but not inducted, would 
not be eligible for ASTP training. 
(Their standing as private stu- 
_ dentsdepended upon continuance 
of occupational deferment by the 
Selective Service System. ) 

{Of the 4,000 pre-medicine 
_ and pre-dentistry trainees, 1,000 
» had-been ear-marked for 1944 
' vacancies, 3,000 for 1945. 


{The filling of additional va- 
cancies depended—at that point 
—upon development of the train- 
ing program for reserves (men 
under 18). 

{The Navy training program 
had not been disturbed. 

Actually, the War Department 
order transferred from the ASTP 
to other duty all men but those 
receiving training in medicine, 
dentistry, and advanced engineer- 
ing. The rest appeared to be 
headed for active duty in the 
ground forces and other branch- 
es. 

As rumors ran rife about “Con- 
gressional dissatisfaction” withthe 
program, the -War Department 
gave three reasons for its deci- 
sion: (1) the increasing tempo 
of offensive operations; (2) 
mounting casualties; and (3) fail- 
ure of Selective Service to meet 
quotas. 

But the Chicago Sun—pro- 
Administration—hinted _ political 
pressure. It said that the House 
Military Affairs Committee had 
reportedly expressed dissatisfac- 
tion with the ASTP several weeks 
before the War Department an- 
nouncement was issued. No of- 














TRAN SITION... 


During the transition period from the infant to the more adult 
type of diet, the relative caloric requirement diminishes, 


At such a critical stage 
of development, when 
appetite disturbances are 
frequent, emphasis is 
placed on readily di. 
gested food of good 
quality. 


Well balanced in basic 
nutritive elements and 
so low in curd tension 
that it is easily digested, 
Horlick’s fits perfectly 
into the weaning pro- 
gram. 


HORLICK’S 


—prepared with, or as a 
supplement to milk—is 
rich in muscle- and tis 
sue-building proteins as 
well as bone- and tooth. 
building calcium. 


HORLICK’S 
FORTIFIED 


is reinforced with addi- 
tional amounts of vita- 
mins A, B:, D and G. 


Recosirussiil 
HORLICK’S 


The Complete Malted Milk . . . Not Just a Malt Flavoring for Milk 


HORLICKS 
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ficial would confirm the rumor. 

The order, as first announced, 
came in for heated criticism. It 
hit about 220 educational insti- 
tutions (both medical and non- 
medical )—some so hard that their 
administrators seemed ready to 
shut up shop. Said President Mil- 
ton Eisenhower of Kansas State 
College: “We are already hang- 
ing together only with chewing 
gum and thread.” 

However, an inquiry by MED- 
ICAL ECONOMICS some weeks after 
the blow had fallen—when ev- 
eryone realized that it had no 
immediate effect on medicine— 
disclosed much greater optimism 
among medical school deans. 
Most of them conceded that the 
Army might be able to work out 
its new program, though they saw 
big gaps in it. Just how these 
gaps would be filled no one 
would predict, even men who 
had been acting as advisors to 
the Army. 

Expansion of the ASTP train- 
ing of men under 18 began on 
March 15, when an estimated 
150,000 applicants began to take 


































qualifying examinations through- 
out the nation. It was thought 
then that a report on the results 
could be made by April 1. 

Thenceforth, said the War De- 
partment, “selection for pre-pro- 
fessional and subsequent profes- 
sional training in medicine and 
dentistry will be restricted to sol- 
diers who have completed their 
basic military training and have 
accomplished one of the follow- 
ing: 

“Passed an aptitude test for 
medical profession upon success- 
ful completion of Term 2 or Term 
3 in the Army Specialized Train- 
ing Reserve Program.” 

Or “received a_ satisfactory 
score in the Army-Navy (A-12, 
V-12) College Qualifying Test 
(men in this group must have 
satisfactorily completed at least 
a year of pre-medical or pre-den- 
tal studies as civilians). 

“Priority will be given in the 
order as outlined. Any additional 
vacancies may be filled by sol- 
diers selected on the basis of 
their proved abilities and aca- 
demic background.” —a. G. ROss 


Blowout 


C2 the operating table, his abdomen looked like a pregnancy 
at term. When the peritoneal cavity was opened, a stream of 
water shot upward, geyser-like. It seems that the man had at- 
tempted to take an enema by attaching a hose to a bathtub 
faucet. Something slipped, and about two gallons rushed into his 
lower bowel. The tip of his appendix blew out, and most of the 
water went into the peritoheum. The operation was successful, 
but it took several days before “Old Faithful” was finally drained 


dry. 


—J. F. GIBSON, M.D. 
































NO PRIORITY 


Iron for guns—copper for shell cases—iron plus 
copper for blood! Essential metals, these for war- 
time service both in the fighting zones and on the 
“home front.” 






















plex hemoglobin molecule, it is an indispensable ele- 
ment in hematopoiesis and human efficiency. In- 
creased susceptibility to fatigue, a general feeling of 
weakness, and dyspnea on exertion, are among the 
commonest symptoms of iron deficiency anemia, and 
may seriously undermine the efficiency of men and 
women who “back the attack.” 


and his associates of the University of Wisconsin (J. 
Biol. Chem. 116:93, Nov. 1936) that iron therapy 
will not correct iron deficiency anemia unless copper 
is present in adequate amounts. Copper aids mobili- 
zation of iron from storage, and increases the rate 
‘of hemoglobin formation. 


| 
| However, it has been clearly demonstrated by Hart 
| 


Manganese, zinc, nickel, cobalt, and sodium german- 
ate are also known to be active hematopoietics and, 
with the possible exception of germanium, are essen- 
tial elements in the animal organism. “Some persist- 
ent human nutritional anemias refuse to clear up 
completely with the usual iron treatment,” states the 
U.S. Department of Agriculture Year Book ‘Food and 
Life’ 1939, p. 216, “and the partial cure effected by 
iron compounds in such cases is now believed to be 
due to the traces of cobalt which these salts have been 
found to carry as impurities.” 





REED & CARNRICK, Jersey City 6,N. J., Toronto, Ont.,Can: 
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| 
Although only one atom of iron enters into the com- . 
| 
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NPC Survey 
[Continued from page 49] 


32% who said they would approve 
of a government medical plan. ) 

“Yes, would still approve,” 16%. 
“No, would disapprove,” 11%. 
“Don't know,” 5%. 


Last August, the American In- 
stitute of Public Opinion (Gal- 
lup) reported the results of a poll 
it had made using a pair of ques- 
tions essentially the same as the 
last two Opinion Research Cor- 
poration questions quoted above. 
Asked the institute: 


“At present, the Social Security 
program provides benefits for old 
age, death, and unemployment. 
Would you favor changing the 
program to include payment of 
benefits for sickness, disability, 
doctor, and hospital bills?” 

The vote was “Yes,” 59%. “No.” 
29%; “Undecided,” 12%. 


All who voted “Yes” on the first 
question were then asked: 

“Would you be willing to pay 
(or have your husband pay) 6% 
of your salary or wages in order 
to make this program possible?” 


The 59 per cent who had voted 
“Yes” on the first question divid- 
ed as follows: 

“Yes,” 44%; “No,” 11%; “Unde- 
cided,” 4%. 


Questioned about the dispari- 
ty between the Opinion Research 


and Gallup returns on these ques- 
tions, a well-known polling or- 
ganization offered this explana- 
tion: 

“Federal medicine, for the 
public, is a new concept. Peo- 
ple’s ideas about it have not crys- 
tallized to a point where they 
can vote on it with the same con- 
viction that they will vote in the 
elections in November. When 
you get away from such clear-cut 
questions as ‘Are you a Catholic 
or a Protestant?’ or ‘Are you a 
Democrat or a Republican?’ you 
get into areas where opinion isn’t 
so well defined; hence, the re- 
sults begin to jump around. 

“Public opinion, unlike a piece 
of metal, can not always be out- 
lined and cut out to give a pre- 
cise pattern. Variations in public 
testimony, as reported by opin- 
ion polls, are the rule rather than 
the exception. Such variations in- 
crease, moreover, when the pub- 
lic hasn't fully made up its mind. 
They also increase as the ques- 
tions propounded become more 
complex. 

“The second (6 per cent) ques- 
tion asked by both Gallup and 
Opinion Research represented an 
effort to test the public’s depth of 
feeling. The surveyors wanted to 
find out to what extent people 
queried would stick to their con- 
victions when they learned that 
inclusion of sickness and disabil- 
ity benefits in the social securi- 
ty coverage would increase their 
payroll deduction to 6 per cent. 
Regardless of the discrepancy be- 
tween the 44 per cent and 16 per 
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Non-lonizing: 
Non-Irritating 


HERE ARE many sound reasons why 

OVOFERRIN is the preferred hematinic 
and tonic in run-down conditions. But 
basically, these stem from the fact that it is 
a unique colloidal iron-protein, and it has 
many noteworthy therapeutic advantages 
over the iron salts (sulphates, citrates, etc.). 
The ionizable salts are split up in the ali- 
mentary tract with the release of ions likely 
to be astringent and irritating. In the intes- 
tines the iron ion precipitates may dehydrate 
and constipate, are less efficiently assimilable. 

OVOFERRIN’S colloidal iron-protein on 
the other hand does not release irritating 
ions in the stomach. It arrives in the intes- 


‘In RUN-DOWN states 


tron Salts May 
irritate Stomach 








tine as a fully hydrated colloidal oxide, a 
logical, nutritional form which is readily 
assimilable and can not constipate. 

In the run-down business man, school 
child or ‘housewife, OVOFERRIN produces 
prompt nutritional improvement, appetite 
stimulation and a better blood picture. Its 
palatability, its freedom from odor and 
from staining properties assure patient co- 
operation. But these qualities are not the 
resule of sweetening, masking, or coating. 
They are inherent in OVOFERRIN’S colloi- 
dal form. Dosage—1 tablespoonful 1n a lit- 
tle milk or water at meals and bedtime. 








“The Pale Child,” and Run Down 





A. C. BARNES COMPANY 


‘NEW BRUNSWICK, N. J. .* 
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“Qvoferrin” is a registered trade mark, the property of A. C. Barnes Co. 
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cent figures reported it appears 
that when people who say they 


t favor Federal health insurance 


learn that it will mean a substan- 
tial boost in their social security 
deductions, from a quarter to a 
half of them retract their ap- 
proval. 

“From current (and past) stud- 
ies of public opinion on medical 
issues it appears that people be- 
lieve the medical profession has 
done a first-rate scientific job but 
not too good an economics job. 
Hope may be found, however, in 
the very fact that opinion as to 
the best way out hasn't crysta- 
lized yet. Medicine has an oppor- 
tunity to help it jell in the proper 
mold.” 


Kickback Report 


[Continued from page 67] 








port; they say, for example, that 
up-state New York, which is 
strong Dewey territory, escaped 
full inquiry (three weeks of hear- 
ings out of a total of fourteen 
months ) while Democratic New 
York City was made to appear a 
hotbed of medical shenanigans. 
There was many a complaint, 
too, that medicine had been giv- 
en a runaround when it came to 
getting a look at the report, that 
not a single copy could be found 
for study for nearly ten days. 
Out of the welter of opinion, 
argument, and anger which the 
report aroused, only one fact 
seemed certain: The last had not 


| been heard of the Moreland Act 


inquiry. —MELVIN SCOTT 








Industrial Medicine 
[Continued from page 57] 


would include: (1) a health plan 
operated and controlled by phy- 
sicians themselves; (2) a com- 
mercial insurance plan paying 
weekly benefits (since the sick 
worker needs cash for daily ne- 
cessities as well as medical care); 
and (3) life insurance. 

One principle, said Dr. Garfield, 
was paramount: There must be 
no industrial medical service un- 
der the control of anyone but 
doctors. 

Millions of returning service 
men who have been exposed to 
malaria, dysentery, and tropical 
diseases will eventually come un- 
der the care of industrial physi- 
cians, Dr. Harvey Bartle, presi- 
dent of the American Association 
of Industrial Physicians and Sur- 
geons, told the congress. There- 
fore, he said, industrial physi- 
cians must acquaint themselves 
with tropical medicine and with 
pathological conditions with 
which they have had little or no 
experience in the past. 

Free choice in industrial med- 
icine, Dr. Bartle declared, is a 
myth. About all the profession 
can realistically insist upon, he 
said, is that management shall 
not force a worker to go to any 
one particular doctor. Dr. Bartle 
maintained that the worker sel- 
dom knows enough to select the 
doctor best qualified to treat his 
particular ailment, but that what- 
ever advice is offered to him 












































two short cuts in Galatest 


(DRY REAGENT FOR URINE SUGAR) 


[J 4 | N A LYS | g Time involved—30 seconds! | 
bcetone Test | 
(DENCO) 
Acetone Test (Denco) and its Time involved—one minute! 


companion product Galatest are 
two tests which are rapidly 
simplifying “routine” urinalysis 
in doctors’ offices, hospitals, 
induction centers—every place 
where speed and accuracy are of 
vital importance. 


Acetone Test (Denco) detects 
the presence or absence of 
acetone in urine in one minute. 
Color reaction is identical to that 











found in the violet ring tests 
A carrying case containing one vial of 
Acetone Test (Denco) and one vial of 
A trace of acetone turns the Galatest is now available. This is very 


and equally easy to differentiate. 


convenient for the medical bag or for 
the diabetic patient. The case also con- 
amounts to dark purple. Acetone tains a medicine dropper and a Gala- 
test color chart. The handy kit or refills 
of Acetone Test (Denco) and Galatest 
containing enough powder for are obtainable at all prescription phar- 


powder light lavender—larger 
Test (Denco) is available in vials 


over 125 complete tests, also in inacieS and curgical supply houses. 








combination kits with Galatest. 





THE SAME SIMPLE TECHNIQUE FOR BOTH TESTS! , 
1. A little powder 2. A little urine Color reaction instantly 


Accepted for advertising in the Journal of the American Medical Association 





Write for descriptive literature to 


THE DENVER CKEMICAL MFG. COMPANY, 163 Varick St., N.Y. 13, N.Y. 
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should come from the profession 
and not from management. 

The report of the Council on 
Industrial Health, presented by 
its chairman, Dr. Stanley J. Seeg- 
er, criticized the failure “of med- 
ical educators to train students, 
both undergraduate and _post- 
graduate, in preventive medicine 
and public health activities and 
to assign to industrial medicine 
the place which its importance 
justifies. The medical implica- 
tions in our industrial expansion 
and the changes in the practice 
of medicine effected by work- 
men’s compensation laws have 
not been adequately emphasized 
by medical schools.” 

After the war, Congress will 
probably appropriate less money 
for the industrial hygiene divi- 
sions of the U.S. Public Health 
Service, forecast Dr. J. G. Town- 
send, who is associated with the 
PHS. As a result, he said, states 
will be forced to devise ways 
and means of financing their own 
industrial health programs. 

Commercial insurance compa- 
nies are interested in postwar 
health insurance as a source of 
profitable business, disclosed 
Neville Pilling, chief executive of 
the Zurich Insurance Companies. 
Mr. Pilling asserted that educa- 
tion is the only way to awaken 
people to the virtues of preven- 
tive medicine. He cited the ex- 
perience of an insurance compa- 
ny that recently conducted a 
poster campaign in a plant em- 
ploying 40,000 workers. The cam- 
paign was focused on three top- 
ics; TB, diabetes, and dental 








care. As a result, he said, the 
workers swamped the plant clin- 
ics for voluntary check-ups. 
Statistics show, he said, that 
while 8.8 days per year are lost 
by the average worker because of 
non-occupational illness, only .8 
of a day loss results from occupa- 
tional illness. Hence, said Mr. 
Pilling, the insurance companies 
have come to regard non-occupa- 
tional health insurance as a log- 
ical step in expanding their cov- 
erage of employes. 
—CHARLES R. ROSENBERG JR. 





Postwar Education 
[Continued from page 53] 

have striking biological respons- 
es, including effects upon psychic 
reactions, more potent than many 
of the drugs gathered through 
the centuries by trial and error.” 

Dr. Wilbur pointed out that 
since medicine is involved in the 
profound social changes we are 
now undergoing, the physician 
should help to guide those chang- 
es. 
“If he does not,” he warned, 
“others will. In the hospitals and 
medical schools we have centers 
which should be used by the med- 
ical profession in the develop- 
ment of plans for widespread 
care of the sick.” 

More and more subsidiary help 
will be needed, Dr. Wilbur be- 
lieves, “to make it possible for 
the carefully trained physician to 
do what he is trained for. Nurses, 
laboratory workers, physical ther- 
apists, technical assistants, secre- 
taries, and pharmacists multiply 























ORDER OF 
THE DAY 


High-Energy a 


5 per are days which permit no 

letdown. People are hard at 
work, They’re tense and active. 
There are tremendous demands 
upon their energy. 


Consequently it is advisable to 
maintain an energy-supply consis- 
tent with such demands. 


This involves stressing satisfactory 
diets — diets with food like bread 
which is one of the best sources of 
food-energy. 


Bread today is particularly valu- 
able. For ig addition to its high 
food-energy value, it affords a 





good supply of*vitamin and min- 
eral factors—thiamin, niacin, ribo- 
flavin and iron. 


And it goes a long way toward 
making up for foods which have 
become scarce. 


These are reasons the government 
has given bread a place in the basic 
seven food groups which should 
be eaten every day. 


They are reasons why physicians 
will find bread a valuable recom- 
mendation for normal diets, and 
frequently useful in the special 
diets they are called upon to pre- 
scribe. 


Bread s4astc 


Most good bread is made with 
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FLEIscHMANNS Yeast. ? 
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what the physician can do for his 
patient and for the public. These 
should be organized by the doc- 
tor and not for him.” 

Advertising campaigns to edu- 
cate the public to the necessity 
for good medical care, were ad- 
vocated by Dr. Wilbert C. Davi- 
son, Dean of Duke University 
School of Medicine. 

“If, through advertising,” he 
argued, “a public demand can be 
created for automobiles, electric 
ice boxes, certain brands of cig- 
arettes, and patent and home 
medicines—which represent 14 
per cent of present medical costs 
_the people can be taught to seek 
adequate medical service.” 

There is every indication that 
Federal financial aid will be 
made available for the postwar 
education of veterans, said Fred 
]. Kelly, chief of the division of 
higher education, U.S. Office of 
Education. Several bills are now 
before Congress, he said, and the 
one finally enacted into law will 
be certain to provide both tuition 
and maintenance for ex-service 
students. 

Dr. Harvey B. Stone, vice chair- 
man of the P&AS directing board, 
reported well over 2,000 reloca- 
tions of doctors in areas of criti- 
cal shortage, adding that the pro- 


, gam had broad peacetime im- 


plications. 

In its experience, he feels, may 
well lie the answer to the ques- 
tion of the peacetime distribution 
of medical care that has concerned 
the profession for many years and 
that has furnished ammunition 





for plausible arguments to some 
who would like to change the 
whole system of American medi- 
cine.” 

Medicine had better plan on 
at least three more years of war, 
warned Vice Admiral Ross T. 
McIntire, Surgeon General of the 
Navy. 

The Navy, he said, “will be do- 
ing well if it can return to civil 
medicine two-thirds of the doc- 
tors taken from civilian life, in 
the year following the end of the 
war.” After the war, he disclosed, 
the Navy will have to keep “for 
a long period” at least one-third 
of civilian physicians now in its 
service, but so far as is prac- 
ticable, older doctors will be re- 
leased first. Admiral McIntire in- 
dicated that partly disabled Na- 
val officers will serve as instruc- 
tor for the duration instead of 
being demobilized immediately. 

—B. THORNE FLEMING 








Washington, at Last 
[Continued from page 45] 
medical care, and related sub- 
jects. The Board of Trustees has 
authorized the necessary pre- 
liminary steps for this project.” 
The AMA Washington office 
may prove—or disprove—the con- 
tention that some Congressmen 
want no part of the AMA. When 
the United Public Health League 
was contemplating the establish- 
ment of its own Washington of- 
fice it delegated its executive 
secretary, Ben Read, to go to the 
capital for a month and to find 




















MOWA \ COMPLETE THERAPY FoR | 
TRICHOPHYTON FUNGUS INFECTIONS 


Today, countless phifsicians are depending upon KORIUM for effec. 
tive Trichophytosis tr&ytment. This is the fungicide which establishes 
sub-surface impact to Gstroy the embedded parasites. Greaseless 
and non-staining KORIGQA CREAM wins the patient's full coopera- 
tion, so important in over@ming resistant fungus infection. 


Now KORIUM POWDR is introduced to the medical pro- 
fession as an adjunct to Wngicidal therapy. This new agent 
has been specifically compounded to reinforce KORIUM’S 
action and prevent reinfe@jon. KORIUM POWDER exerts 
a four-fold auxiliary effect: 


@ FUNGICIDAL 

@ INHIBITORY ANTISEPTIC 

© DEODORANT 

@ MOISTURE ABSORBENT 
The high efficiency of KORIUM POWDER 
has been established by exacting lab- 


oratory studies and careful clinical tests. 
No irritation follows prolonged use. 
KORIUM POWDER contains Salicylic Acid, 
Boric Acid, Chlorothymol, Oxyquinoline 
Sulfate, Methyl Parahydroxybenzoate, 
Zinc Oxide and Oil of Thyme. May be 
used on feet, hands, face or body. 





DIRECTIONS: Cleanse and dry the affected parts. 
Then apply KORIUM POWDER freely, patting it 
gently into into the skin. Repeat twice daily. 


LITERATURE ON REQUEST 
KORIUM POWDER 


Supplied in 3 oz. sifter cartons 


KORIUM CREAM 
Supplied in jars of 1 oz., 4 oz. and 1 Ib. 


SARNAY PRODUCTS, Inc. - 40 Rector Street - New York 6, N. !. 





out what was what. Reporting on 
"his findings at the National Con- 
‘ference on Medical Service in 
Chicago, Mr. Read said: 

“The general feeling in Wash- 
ington toward the medical pro- 
fession is good, but there is a 
feeling of antagonism... toward 
the American Medical Associa- 
tion. Some Congressmen told me, 
‘The doctors in my district are a 
fine group but the AMA is ruth- 
less. It opposes everything and 
offers nothing constructive.’ 

“A nationally known news ana- 
lyst and radio commentator told 
me,” said Read, “that the profes- 
sion ‘will continue to face threats 
of state medicine, as well as oth- 
er attacks, until the AMA chang- 
es its policies and its responsible 
man in Washington. The medi- 
cal profession must recognize 
change and progress. It cannot 
afford to say no to every sugges- 
tion of a change and to make ene- 
mies by attacking all who differ 
with it.’ 

“From my observations,” Mr. 
Read observed, “I believe that at 
present the AMA should not be 
the official front in Washington. 
Congressmen resent pressure 
from a New York or Chicago of- 
fice. But they do want to know 
the views of the doctors in their 
own states. Perhaps a federation 
of legislative committees of state 
medical societies might be the 
best approach, and that is what 
the United Public Health League 
| is. My feeling is that if the AMA 

, were to announce the opening, 
tomorrow, at such-and-such an 


address, of a Washington office, 
there might be charges that ‘the 
medical trust is now going to 
high-pressure us.’ ” 

Mr. Read’s views were reflect- 
ed editorially by the Bulletin of 
the Westchester County (N.Y.) 
Medical Society, which suggest- 
ed that the AMA confine itself 
to the field of scientific endeavor, 
and that state societies organize 
nationally to deal with the eco- 
nomic and political aspects of 
medicine. It proposed an organ- 
ization, with headquarters in 
Washington, to be financed by 
the doctors of the country. 

“This,” continued the West- 
chester organ, “would frankly 
represent the medical profession 
in economic and legislative mat- 
ters; it would pay an income tax 
as a matter of course, without 
any attempt at evasion; it would 
deserve and it would gain the re- 
spect of every organization, of ev- 
ery citizen, as an open and above- 
board attempt on the part of the 
medical profession to present its 
case fairly and freely.” 

Quite different was the atti- 
tude of the committee on medi- 
cal economics of the Minnesota 
State Medical Asociation. Ear- 
lier this year, in a resolution, it 
said it was “disturbed by the fact 
that some states and groups of 
states have proposed to establish 
their own offices of information 
in the national capital independ- 
ent of the American Medical As- 
sociation.” The resolution urged 
“that an office of medical infor- 
mation be established in Wash- 


























Yes, Jane is twelve today. But she’s grown so you'd hardly know her!—Three inches sij 
her last birthday, and nearly thirteen pounds heavier! 
Let’s take Jane off the scale. How else has she grown? Well, for one thing, her circulati@ a 
i | blood volume is greater by about 500 cc.! That’s more than 75 Gm. of new hemoglobin ing m 
year! Small wonder that growing children must assimilate 0.6 Gm. of iron per kilogram ol 
body weight each day in order to maintain normal hemopoiesis.? In a 30-kilogram child li 
Jane, this amounts to about 18 mg. daily—far more than may be obtained from the aver 
American diet. 2 
1 | Thus the normal increase of blood volume during adolescence ranks with hemorrhage a t! 
contributing cause of iron deficiency.3 Indeed, studies of a group of high-school girls indica 
that growth actually affects the blood picture more than does the menarche. 
Iron-deficiency anemia may be effectively prevented or treated by means of ‘Ribothiro 
| Tablets, or ‘Ribothiron’ Elixir. Each of these preparations contains ferrous sulfate, the me 
efficiently assimilated form of iron, as well as certain factors of the vitamin B-complex whit 
may be necessary for normal absorption and utilization of the element. 
| Sharp & Dohme, Philadelphia 1, Pa. 
| 1. Darrow, D. C., Soule, H. C., and Buckman, T. E.; Blood Volume in Normal Infants and Children, J. Clin, Investigation} 


| 5:243, 1928. 2. Goodman, L., and Gilman, A.: The Pharmacological Basis of Therapeutics. 1941. McMillan. 3. Heath, C.W 
| J.A.M.A. 120:366, 1942. 4, Leichsenring, J. M., et al.: Am. J. Dis. of Children, 62:262, 1941. 
| 
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TABLETS 

Each sugar-coated tablet contains: FERROUS SULFATE (EXSICCATED) 3 er.* 
. THIAMINE HYDROCHLORIDE (Vitamin B;) 0.25 mg.; RIBOFLAVIN (Vitamie 

Bz or G) 0.5 mg. 

*Equivalent to approxi ly 4.3 gr. of ferrous sulfate U. S. P. | 


ca WT: @ SUPPLIED in bottles of 100 and 1,000 tablets. | 

(| \ DOSAGE: One tablet four times daily, after each meal and upon retiring 4 

| ELIXIR 
Each fluidounce of this exceptionally palatable elixir contains: FERROUS SUL: 


FATE U. S. P. 20 gr.; THIAMINE HYDROCHLORIDE (Vitamin By) 1 mg ; RIB 
FLAVIN (Vitamin Bz or G) 2 mg.; ALCOHOL 10 per cent. 
SUPPLIED in pint bottles. 

DOSAGE: One dessertspoonful four times daily, after each meal and at 
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ington, D.C., by and under the 
direction of the Council on Med- 
ical Service and Public Relations 
and that the Trustees of the 
American Medical Association 
provide adequate funds for the 
establishment of such an office, 
together with the necessary per- 
sonnel, so that the medical pro- 
fession of America can be repre- 
sented, with harmony and unity 
of purpose, by a single national 
office rather than by a number of 
separate offices established by 
separate and unrelated profes- 
sional groups as proposed by sev- 
eral states and groups of states.” 

The last meeting of the Nation- 
alConference on Medical Service, 
which preceded the AMA’s deci- 
sion, was a stormy one. It featured 
a ringing speech by Dr. Walter 
H. Judd, physician-Congressman 
from Minnesota. His demand for 
a Washington office brought the 
meeting to its feet in a prolonged 
outburst of cheering. The audi- 
ence then heard Dr. Morris Fish- 
bein excoriate Ben Read and 
“those who would introduce com- 


mercial and political activities in- 
to the medical profession.” It 
heard Rollen W. Waterson, ex- 
ecutive secretary of the Lake 
County (Ind.) Medical Society 
explain the plans of the Associa- 
tion of American Physicians and 
Surgeons (See “M.D.’s Unite,” 
this issue). It heard Dr. Dwight 
H. Murray, chairman of the Unit- 
ed Public Health League. Itheard 
others. Then it adopted a reso- 
lution requesting that the AMA 
open a Washington office. 

Dr. Murray offered a number 
of cogent arguments in support 
of the UPHL office and in oppo- 
sition to the establishment of one 
by the AMA. Basing his opinion 
on long experience with medico- 
legislative affairs in California, 
“where we have had to learn the 
hard way,” he reported that: 

{ State societies and their lead- 
ers are highly respected by legis- 
lators—but completely ignored. 

{Experienced public-relations 
men, working in a separate agen- 
cy under control of the state so- 
cictv, are a potent force in fight- 


Bowler 
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) uring my interneship at a mental hospital, one of my 
patients was a charming old fellow whose greatest delight was 
playing with the water in the toilet bowl. Finally he developed 
cellulitis of both hands. We tried to keep hot epsom salts appli- 
cations on him, but he wouldn’t stand for it; as soon as the dress- 
ings were applied, he would remove them and return to his fa- 
vorite haunt beside the toilet. Finally we hit on the idea of keep- 
ing the bowl filled with a warm solution of epsom salts, and al- 
lowed him to continue his fun. In forty-eight hours the infection 


had entirely subsided. 


—J. A. BROWN, M.D. 
































































es ° ° anc 
More and more physicians are treating boils , 


and styes orally with tin and tin oxide, thus preventing sici 
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® Decrease of edema. vr 
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early treatment. 


COLE CHEMICAL COMPANY —& 


3721 LACLEDE AVENUE ST. LOUIS 8, MISSOURI 





































ing hostile and inimical legisla- 
' tion. 

“In 1918,” said Dr. Murray, 
“we had a crucial political battle 
in California with a commission 
| which sought to impose compul- 
sory health insurance on ourstate. 
The medical profession organized 
and defeated the issue at the 
polls by over 300,000 votes. From 
time to time thereafter, by ini- 
tiatives and through bills intro- 
duced in our legislatures, cultists 
and cranks tried to injure the 
public health and professional 
standards of our great and tur- 
bulent state. We have had to 
learn the hard way how to meet 
and defeat these schemes. 
> “We found that while, as phy- 
sicians, we were highly respect- 
ed, when we expressed ourselves 
on matters of legislation little 
heed was paid even to our most 
eminent leaders. We found that 

we had to unite; that we had to 

organize. We found that the field 
of public relations had men in its 
ranks whom we could attach to 
us and who could devote their 
talents to our cause. We imple- 
mented our committee on public 
policy and legislation with the 

Public Health League of Califor- 

nia, which has offices in Los An- 

geles and San Francisco. 

“In this league we joined forc- 
es with dentists, pharmacists, and 
other ethical allies of medicine. 
Consequently when, under a re- 
cent regime in California, an all- 

» embracing social and health in- 
| surance bill was offered in our 
| legislature with the backing of 
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the then Governor, the bill went 
down to overwhelming defeat. 
“The medical and dental pro- 
fessions in California are now re- 
spected politically. When legisla- 
tion affecting public health or 
professional standards arises the 
legislator seeks advice from those 
competent to give it and he knows 





OPPORTUNITY! 


Don’t miss notice on 
page 66 of this issue. 





where to go. He knows that the 
scientific body (the California 
Medical Association) is repre- 
sented in political affairs by the 
Public Health League (the polit- 
ical body) and that its executive 
secretary can tell him at once 
where to get the information he 
seeks. 

“Public Health League repre- 
sentatives promptly submit to the 
California Medical Association all 
issues as they arise and carry out 
the decisions of the association. 
They thus relieve the scientific 
organization of these burdens. 
The league is strictly non-parti- 
san in thought and action, con- 
cerning itself only with health 
and allied questions. 

“The organization of a public 
health league necessarily differs 
from the organization of a scien- 
tific medical association. It must 
have a full-time legislative rep- 
resentative. We have been very 
fortunate in our selection of Mr. 
Ben Read, a former newspaper 
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To the recognized advantages of smooth bulk as a constipa- 
tion corrective, Mucilose adds the following basic virtues— 
This economical, easy-to-take, natural peristaltic stimulant 


is non-allergenic, non-caloric, non-digestible, and non- 


absorptive of fat-soluble vitamins. 
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man, for this important office. 
This is a difficult post and the 
man filling it must have a prac- 
tical knowledge of publicity and 
politics. 

“Mr. Read obtains and for- 
wards to the officers of the league 
copies of all bills introduced at 
each session of the legislature. 
He separates from the mass of 
bills those in which the profes- 
sion is interested. These alone 
number hundreds at each ses- 
sion. Conferences are held and 
competent medical opinion is ob- 
tained at such conferences as to 
the purpose and effect of each 
proposed bill. The profession 
reaches its decision, and the of- 
ficers of the league, with Mr. 
Read’sassistance, convey, through 
proper committee hearings, the 
opinions of the medical profes- 
sion to the legislators. 

“Through close contact withthe 
profession throughout the state, 
delegations are summoned to at- 
tend the committee meetings at 
the state capital. There they ad- 
dress the committees on the mer- 
its or demerits of the various bills 
under consideration. The legisla- 
tor wants to know what the doc- 
tors of his district think of any 
important bill. 

“We have fought antivivisection 
bills, cultist bills of all kinds, bills 
permitting the corporate practice 
of medicine, and other encroach- 
ments dangerous to public health. 
We have fought these battles 
successfully because we were 
properly organized. 

“But secure and calm as we 
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were under our state government, 
we became acutely conscious of 
the fact that we were far from 
secure in our national capital. 
Under the present Administration 
the Congress has passed a series 
of measures delegating enormous 
powers to various executives, 
commissions, and boards. A great 
deal of legislation vital to the cit- 
izens is now effected by Adminis- 
trative directives and bureau 
orders. 

“We are suddenly told that 
some board or bureau has decid- 
ed what services are to be ren- 
dered by us, as individuals, to cer- 
tain groups. The conditions and 
regulations are all worked out 
to the utmost detail and we are 
told what fee we will be allowed 
for our services. If we are inter- 
ested and have the time and 
means, we may be able to learn, 
long after the fact, that this par- 
ticular board or bureau has con- 
ferred with a number of persons 
interested in public welfare (in- 
cluding college professors and 
welfare workers; but seldom with 
any active practitioners) and 
that the all-inclusive regulations 
are fixed and cannot be changed. 

“A notable example was the di- 
rective relating to care of preg- 
nancies of the wives of service 
men. Everybody knows that we 
are only too glad to render this 
service; but the profession should 
have been consulted as to the 
conditions under which it was to 
be rendered. Utterly inadequate 
fees for the service should not 
have been imposed upon us. If 
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we are to donate our services, or 
"a part of them, it would seem 





that we should have been called 
into conference before the deci- 
sion was reached. 

“Some states are strongly urg- 
ing that the American Medical 
Association establish and main- 
tain a public information office in 
Washington. I think they do not 
realize the true situation and that 
ifthey didthey would not press this 
suggestion. The objective of these 
states can be accomplished 
through the Public Health League 
without embarrassing the Amer- 
ican Medical Association. 

“Both the California Medical 
Association and the Public Health 
League of California are classi- 
fied by the Revenue Department 
as business leagues, which per- 
mits them to do propaganda work 
and also to attempt to influence 
legislation, and subjects them on- 
ly to inconsiderable social securi- 
ty taxes. The Public Health 
League of California has in its 
constitution a provision that it 





shall not interfere with the known 
public health policies of the 
American Medical Association, 
the California Medical Associa- 
tion, or the American Dental As- 
sociation. 

“The California Medical Asso- 
ciation determined to as~ertain 
for itself the situation in Wash- 
ington and sent Mr. Read to 
make a factual investigation. Mr. 
Read found that dentists, the hos- 
pitals, and the druggists all had 
business offices in the nation’s 
capital and that certain cultists 
were very active there. From 
members of Congress, members 
of bureaus and commissions, on 
every side, Mr. Read was told 
that the medical profession should 
have a public information bureau 
in Washington immediately. 

“When he made his report to 
our state association, we deter- 
mined to confer with other West- 
ern states. Meetings were held 
at Salt Lake City on December 
11, 1943, and January 29, 1944. 
attended by representatives from 


fp Help from Heaven 


Cc 


ate one night, during my first year in practice, I was called 


to a remote farmhouse. The patient seemed quite sick, so I ex- 
amined her thoroughly; but when I was all through I hadn’t the 
slightest idea what the diagnosis should be. 

I stepped outside for a moment to think it over. The anxious 
husband quickly followed me. “What’s she got, Doctor?” he in- 


quired. 


Gazing at the stars in my perplexity, I replied, “Well, she hasn’t 


got aurora borealis.” 


The young man heaved a sigh of relief. “Thank God for that,” 


he whispered reverently. 
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—JOSEPH CAMPBELL, M.D. 
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the states of Colorado, Idaho, 
Utah, Arizona, Nevada, and Cal- 
ifornia. A permanent constitution 
and by-laws were adopted and 
the name of the United Public 
Health League was selected. 

“At the meeting of January 29, 
I had the pleasure of announcing 
to the group that California had 
appropriated up to $18,000 for its 
share of the first year’s operation. 
One director was selected from 
each of six states. Mr. Read was 
appointed temporary Washing- 
ton representative and instruct- 
ed to open an office in Washing- 
ton by March 15. Three dollars 
per individual member was fixed 
as annual dues. At that meeting 
favorable comment or approval 
had already been received from 
twenty additional states. 

“The purposes of the United 
Public Health League are as fol- 
lows: 

“1. To educate the public to 
the proper evaluation of medi- 
cine, dentistry, nursing, and the 
allied health sciences. 

“2. To make social, economic, 
and other studies pertaining to 
the preservation of the public 
health and the care and treat- 
ment of the sick and injured. 

“3. To gain the enactment of 
Federal legislation effecting the 
greater usefulness of ethical med- 
icine, dentistry, nursing, and the 


' allied health sciences. 


“4.To protect the public health, 


) particularly by suggesting and 
|Supporting desirable forms of 


legislation and by opposing ob- 
ectionable forms of medical, den- 












99 


tal, and public health legislation 
submitted to the Congress of the 
United States. 

“5. To protect the publicagainst 
quackery and patented nostrums, 
fraudulent advertising, and the 
medical practices of unqualified 
persons and groups. 

“6. To support those agencies 





OPPORTUNITY! 
Don’t miss notice on 
page 66 of this issue. 








having public health duties and 
functions, in their efforts to re- 
duce the prevalence of disease 
and disability and to promote the 
health of the people. 

“7. To protect qualified per- 
sons, institutions, and agencies 
engaged in the care and treat- 
ment of the sick against unjust 
encroachment upon their func- 
tions and activities. 

“Recognizing the splendid a- 
chievements of the American 
Medical Association and its com- 
ponent societies in the fields of 
medical science, education, and 
research, it is specifically affirmed 
that it is not the purpose of the 
United Public Health League to 
enter into competition with any 
of these societies but only to sup- 
plement their present activities.” 

Early last month, John Hun- 
ton, executive secretary of the 
United Public Health League, 
told MEDICAL ECONOMICS that his 
organization was proceeding with 
the opening of its Washington 














The end of the meal can 
carry its share of the nutrition, 
too! Today a dessert which supplies 
food energy becomes an important diet factor. 

Nabisco Shredded Wheat’s Chocolate Raisin Pudding 
contributes energy as well as the satisfying sweet taste that makes 
a meal complete — for child and adult — for invalids and for healthy 
active people hard at work to fill the needs of war. 

As you know, Nabisco Shredded Wheat is made from sun-ripened 
100% whole wheat. This crisp whole-grain cereal contains valuable 
Proteins, Carbohydrates, Vitamin B,, Iron, Phosphorus. 


Recipe suggestions are available at Home 
Economics Kitchen, National Biscuit Com- 
pany, 449 West 14th St., New York, N. Y. 
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office on March 15. “There is no 
intent on our part to conflict with 
any other representative organi- 
zation,” he stated. “One of our 
principles, adopted January 29, 
is that of ‘cooperating with allied 
professional groups or other or- 
ganizations which have mutual 
interests.’ Our organization is able 
to move in any indicated direc- 
tion if physicians of our states are 
felt to be adequately represented 
in Washington. That is our aim 
and we intend to fulfill it our- 
selves until someone takes over 
this function in proper manner.” 

—FREEMAN L. COROT 








Penicillin 

[Continued from page 43] 
duction, a brief description of 
production methods may be re- 
vealed. 

Still method: The easiest and 
most reliable method is the “still” 
culture. In this process, the mold 
is grown on the surface of some 
suitable fermenting carbohy- 
drate medium in bottles or flasks. 
After the medium is inoculated 
with spores from a master stock 
culture, it is permitted to incu- 
bate for from seven to fourteen 
days. During this period the mold 
develops rapidly, exuding in- 
creasing amounts of penicillin in- 
to the fermenting liquid. 

Tank or “shake” method: This 
differs in that the mold is im- 
mersed in the medium, and both 
are kept in a constant state of 
agitation. While more productive 
than flask culture—some tanks 
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hold up to 10,000 gallons of liq- 
uid medium—it is more uncertain 
too, and offers greater risk. Nu- 
merous media are employed, 
two of the most common ingredi- 
ents being corn steep liquor and 
lactose. 

Dry method: In this the mold 
is grown in trays, with bran or 
another cereal the medium. 

Trickle method: A fermenting 
liquid medium slowly trickles 
over wood shavings; the method 
is similar to that by which acetic 
acid is produced commercially. 

So far, the latter two methods 
have proved less promising than 
the others. 

At the termination of the incu- 
bation process—the exact mo- 
ment being determined by a 
number of factors, e.g., tempera- 
ture, pH balance, and amount of 
penicillin accumulation—the liq- 
uid “penicillin broth” is separated 
from the mold by filtration or 
centrifugation. 

The broth is then treated with 
organic solvents (amyl acetate is 
one of the most commonly used ) 
and adsorbents, such as activa- 
ted charcoal, to absorb impuri- 
ties. The yield is an aqueous so- 
lution of the sodium salt of peni- 
cillin from which the finished dry 
powder is finally obtained by 
freezing followed by high vacu- 
um dehydration. The color of the 
salt—varying from a light mus- 
tard yellow to orange-yellow— 
would appear to be a fairly ac- 
curate guide to purity, the light- 
er yellow shades representing 
higher concentrations of penicil- 
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needed to supplement the average diet 





A Wise Supplement to Wartime Meals 





Before food rationing and shortages, a U. S. Government 

survey of eating habits showed that 3 out of 4 Americans failed | 
to get enough vitamins and minerals from their food. Other 
studies indicate that the number of people subsisting on nu- 
tritionally inadequate diets may be as high as 90% of the 
population. Vimms were created to help bring inadequate 
diets up to the daily vitamin-mineral levels recommended 
by the National Research Council. Vimms will help prevent 
the minor ills that can result from vitamin-mineral deficiencies. 


Why so many doctors recommend Vimms 
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daily requirements of Vitamins A, B,, show that the vitamins in Vimms ar 
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of Calcium, Phosphorus and Iron. *Jour. of the A.M.A., July 18, 1942, pp. 948-9. 
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lin. (Those rare laboratory spec- 
imens of the drug in its pure form 
are white.) The sodium salt is 
highly deliquescent, and must al- 
so be protected from contamina- 
tion by air-borne micro-organ- 
isms. Therefore, the most rigid 
care is exercised in handling and 
packaging the “gold dust” (it is 
currently worth about $2,000 per 
pound ). The penicillin is weighed, 
funneled into ampoules, stop- 
pered, and sealed (see cut) in 
specially constructed, airtight, 
glass enclosed cabinets which are 
supplied with washed, dried, and 
filtered air, and further protect- 
ed against bacterial contamina- 
tion by air-sterilizing lamps. 
TESTING, ASSAYING 

All penicillin is subjected to 
rigid tests for sterility, great care 
being exercised to exclude anv 
pyrogenic substances from the fi- 
nal salt. 

The assay to determine the po- 
tency of the commercial product 


is most generally accomplished 
by either a series dilution test or 
a Petri dish cup assay (see cut). 
In the series dilution test the ca- 
pacities of graduated dilutions of 
penicillin of unknown potency to 
inhibit the growth of Staphylo- 
coccus aureus, in a standard cul- 
ture and concentration, are ac- 
curately noted and carefully com- 
pared with a potency standard. 
STABILITY 

Earlier penicillin was shipped 
in dry ice for immediate use, in 
order to insure potency and sta- 
bility. Today ordinary refrigera- 
tion preserves it for months. The 
present expiration date for use is 
fixed at three months from the 
time of manufacture, but there 
are indications that perhaps by 
the time this copy of MEDICAL 
ECONOMIcs reaches the reader, 
the time limit will have been 
raised to six months or more. 

PRODUCTION PROBLEMS 
The industry is working active- 


Birds and Flowers 


if } a and daughter arrived at my office together. The 
mother was ushered in first, and told me why they had come: The 
20-year-old daughter was to be married soon and needed to be 
told the facts of life. “Please break it to her gently, Doctor,” the 
mother warned me. “She’s been brought up in the Victorian tra- 
dition and she’s terribly innocent. I just couldn’t tell her myself. 
I'll wait outside—and if she faints, call me.” Daughter came in, 
and I began a careful explanation, hoping to lead up to the sub- 
ject of marital relations in my best professional manner. But the 
impatient bride-to-be was way ahead of me. “You needn’t bother 
with all that,” she said matter-of-factly. “I've already had two 
abortions. What I’m looking for now is a good contraceptive.” 
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—ARTHUR JOHNSON, M.D. 
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plea renagien in industrial plants 
reveal that malnutrition seriously 
hinders production. 

That Vitamin B reinforcement is 
one of the outstanding needs in the 
present-day setup is attested to by 
various authorities: 

“When men are doing hard physical 
labor, even for a few days, there is an 
imperative need for an adequate daily 
intake of the vitamin B complex if 
physical fitness is to be maintained.’”’f 

Emphasized also by investigators is 
the need for the Whole B Complex: 


“Deficiencies of the B complex usu- 
ally occur together...” tf 

BEZON* is Whole Natural Vitamin B 
Complex—concentrated to high po- 
tency from natural sources—no syn- 
thetic factors are added. Only Whole 
Natural Vitamin B Complex contains 
all 22 B vitamins. 

BEZON is the only Whole Natural 
Vitamin B Complex which contains 
one milligram of natural thiamine, 
two milligrams of natural riboflavin, 
together with all the remaining mem- 
bers of the B complex concentrated in 
two tabules. 


Supplied in bottles of 60 and 200 tabules. 
Samples and literature available on request. 
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ly to achieve synthesization of 
penicillin, but is not allowing 
those efforts to interfere with the 
extension and perfection of ex- 
isting methods. It is currently de- 
voting considerable attention to 
two all-important production 
problems: 

{An increase in the penicillin 
yield of the culture, by the dis- 
covery or development of: (1) 
more productive strains of the 
mold; and (2) more fertile media 
on which to grow the mold. 

{ An increase in the recovery 
of the drug from the broth by dis- 
covery or development of: (1) 
more efficient solvents; and (2) 
more effective adsorbents. 

New strains of the mold are 
being developed constantly. Usu- 
ally the strains have some par- 


ticular characteristic to commend 
them. One was found more re. 
sistant to rough handling and, 
therefore, better adapted to the 
agitating action of the tank or 
shake method; this virtue, of 
course, offers no particular ad- 
vantage in the still or flask cul- 
ture. Other strains have proved 
especially well adapted to spe 
cific mediums. But occasionally 
one which has been an industri- 
ous producer of penicillin will 
suddenly develop an _ outlaw, 
which—like a refractory mule- 
simply cannot be made to be- 
have as it stubbornly refuses to 
produce anything like a normal 
amount of the precious organic 
acid. 

Considerable work is also be- 
ing done to develop more effec. 
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Iron alone may produce some increase in hemoglobin for- 
mation. But when a small, scientifically determined amount 
of copper is added, as in Copperin, the maximum response in hemo- 
globin regeneration may be anticipated. Copperin is so well tolerated 
that premature infants routinely accept it without untoward reaction. 
Prescribe Copperin “A” for adults, Copperin “B” for children. Write 
for samples to Myron L. Walker Co., Inc., Mount Vernon, N. Y. 
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creased the incidence of tendon injuries an insulating tendon sheath, effectively 
...and has created greater interest in blocks crippling ingrowths of connective 
tendon repair. tissue, and allows natural establishment 





; , , of surface continuity before it is absorbed. 
Curity Insultoic Membrane can, in ‘4 


almost every case, help regain a large 
measure of normal tendon action. 


Products of 


Pe (BAUER & BLACK) 


Division of The Kendall Company, Chicago 





Cuity 


SUTURES 





ARCH ...1O ESTABLISH’ 














tive organic solvents and thus 
improve the extraction process, 
which is constantly becoming 
more efficient. Some producers 
have hit upon certain combina- 
tions of solvents that yield much 
better results than any single 
solvent, however effective. One 
such formula includes amyl ace- 
tate, ether, and chloroform. 

Efforts are also being directed 
at discovering or developing new 
adsorbents which, having a great- 
er affinity for the impurities, will 
render their removal from the 
broth more rapid and complete. 

One of the most baffling prob- 
lems with which producers are 
faced is that of bringing about a 
more efficient utilization of the 
nutrient medium by the mold. At 
present the production of peni- 
cillin stops when only 5 per cent 
of the available medium has been 
utilized. All efforts to overcome 
this woeful inefficiency have thus 
far failed, and its causes remain 
practically unknown. As a result, 
more than twenty quarts of cul- 
ture fluid are required to yield a 
single gram of penicillin powder. 

SYNTHESIS 

While penicillin’s chemical 
structure is understood to a de- 
gree, it appears to be exceed- 
ingly complex; thus synthesiza- 
tion is certain to be exceedingly 


difficult. Even if it were accom 
plished, synthesization woul 
not necessarily solve all the prob 
lems facing the industry today, 
For one thing, the materials 
needed for commercial synthesis 
might prove to be more costly o 
scarcer than those now used i 
the natural production methods 
Then, too, there would be a tim 
lag—estimated by some experts f 
be as long as a year—before re 
conversion of plant facilities 
the synthetic process could be 
completed. 

Rumors are constantly appear 
ing—mostly in the more irrespon 
sible sections of the public preg 
—that synthesization of the drug 
is an accomplished fact. Careful. 
ly traced by MEDICAL ECONOMIG, 
each of these rumors has been of- 
ficially disowned by the source 
to which it was ascribed. 

“HOME BREW 

An interesting but dangerouw 
side development of commercial 
manufacture of penicillin is the 
recent burgeoning of “home 
brew” production of the drug. 
The Chemicals Bureau, WPB, 
has repeatedly called attention to 
the extreme likelihood of obtain- 
ing a highly contaminated prod- 
uct under such conditions, and it 
has warned of the grave dangers 
attendant upon the use of so in- 
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hours. Especially valuable in habitual 
constipation. 
physicians on request. 


Formula and samples to 


LOBICA, Inc. 
New York 23, N. Y. 
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pure a substance. While the lab- 
oratories of some universities and 
hospitals—among them the Wil- 
lard Parker Hospital in New 
York City—are producing small 
quantities of the drug by flask 
culture under carefully main- 
tained laboratory conditions, the 
penicillin thus obtained is used 
only in topical applications. 
Statements to the effect that 
penicillin is to be found in the 
greenmold on bread, cheese, or 
other foods are misleading, ac- 
cording to Dr. Kenneth B. Raper 
and Dr. Robert D. Coghill, of 
the Fermentation Division of the 
Northern Regional Research 
Laboratory, Department of Agri- 
culture, at Peoria, Ill. “Only 
about one out of every 100 of the 
blue-green molds encountered in 




















the kitchen belongs to the peni- 
cillin species,” say these authori-§ 
ties. P é \ 
A BEGINNING 

It is the consensus of the best 
professional minds that it would 
be short-sighted, indeed, to res 
gard the discovery of this most 
potent of weapons in man’s bat# 
tle against bacterial enemies a 
an end. It is, they feel, the begi 
ning perhaps of a whole new 
field of therapy—certainly of 4 
new strategy. For example, Dr 
Theodore G. Klumpp, prominen 
authority on the drug and one of 
its producers, recently said: — 
“The preoccupation of scientif 
ic staffs in increasing production 
of penicillin has not prevented ¢ 
purposeful search for new bio 
logic extracts which may be evey 








Formula: Occy-Crystine is a 
hypertonic solution of pH 8.4, 
made up of the following active 
ingredients — sodium thiosul- 
fate and magnesium sulfate, 
to which the sulfates of potas- 
sium and calcium are added 
in small amounts, contributing 
to the maintenance of solubility. + 


Trial supply and full data 
gladly sent on request to 
OCCY-CRYSTINE 
LABORATORY 
SALISBURY, CONNECTICUT 


It releases colloidal sulfur, so frequently deficient in the 
arthritic economy. Try it in your next case! 


OCCY-CRYSTINE 


the sulfur-bearing saline detoxicant-eliminant 
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| 
Prescribed with increasing fre- 
quency in arthritic cases, Occy- 
Crystine serves four important 
therapeutic objectives .... 
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When discomfort from minor burns or 
abrasions keeps your patients from work 
or restful sleep, use NUPERCAINAL. 
This effective anesthetic ointment pro- 
vides quick relief from pain in the treat- 
ment of many everyday accidents. It is 
also of value in the control of pruritis of 


One-ounce tubes 


the skin and mucous membrane, it pro- 
vides lasting symptomatic relief of dry 
eczema, chapped and roughened skin. 

NUPERCAINAL does not contain 
cocaine or any other narcotic drug. 
It has a prompt and prolonged anes- 
thetic action. 


e One-pound jars 


"Trede Mark Reg. U. S. Pat. Off. Word “Nupercainal” identifies the product os 
containing “N  (elpho-butyloxy h acid-g 
lenediomide) in lanolin and petrolatum, on ointment of Cibo’s manufacture. 











t in the 


VE 

















Tomorrows Medicines from Todays Research 


Pharmaceutical Products, Inc. 
SUMMIT, NEW JERSEY 
MONTREAL, QUEBEC 


113 


CANADIAN BRANCH: 








| 
| 
| 
| 
| 





more powerful. Already there 
have been discovered at least 
two substances, clavacin—isola- 
ted from cultures of Aspergillus 
clavatus—and flavicin—from As- 
pergillus flavus—which show 
promising antibacterial proper- 
ties. 

“Although these have not yet 
been used clinically, from experi- 
mental studies they appear to de- 
stroy species of pathogenic bac- 
teria which are resistant to the 
action of penicillin. 

“Just as sulfonamide com- 
pounds, having a progressively 
wider range of activity, were 
rapidly developed following the 
discovery of prontosil, so the ad- 
vent of penicillin opens the door 
to another era in chemotherapy. 
Penicillin is not the end, but the 
beginning. The road has been 
found. The first firm step has 
been taken. The horizon is limit- 
less. —E. V. BJORKMAN 








M.D.’s Unite 
[Continued from page 38] 


exceeded the hopes of even the 
most optimistic members of the 
board of directors. Entire coun- 
ty societies have enrolled, and 
hundreds of letters and telegrams 
of congratulation and encourage- 
ment are being received. Mem- 


bers of the armed forces have 
prepared their own mimeo 
graphed application forms, and, 
in spite of the fact that they were 
voted memberships without pay. 
ment of dues, more than half 
their applications are accompa- 
nied by checks and requests that 
their financial assistance be ac 
cepted. 
NATIONAL MEETING 

“The physicians of Lake Coun. 
ty long recognized the urgent 
need for such an organization, 
but no one came forward with 
the application blanks for them 
to sign; so they have broken the 
ground. They will follow through 
until sufficient members are en- 
rolled to call a national meeting, 
At that time, all the original off- 
cers and agents will be rephaal 
by democratic process. Changesin 
the by-laws will be made to meet 
whatever desires of the majority 
they may have failed to antici 
pate. 

ANTI-WAGNER 

“The first objective of the as- 
sociation is to organize all ethical 
physicians and surgeons in an 
association that is so established 
that its members may determine 
and enforce the conditions under 
which they will or will not give 
their services. 

“The achievement of this ob- 
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ANY vitamin deficiencies, like fish, 


run in schools—more than one 
deficiency to a patient. 


For treating multiple vitamin deficien- 
cy, you have a potent ally in IMPROVED 
Ol-Vitum—the “8-Vitamin” Capsules. 
Each O]-Vitum capsule is complete as 
far as accepted daily requirements are 
concerned. 


Each capsule contains the following 
8 vitamins—A, B, Be, Bs, C, D, Niacin 
Amide and Pantothenic Acid. Each 
capsule supplies the following ratio to 
minimum daily requirements: 


WHY ARE 
VITAMIN TROUBLES 
LIKE FISH ? 


Adults & Children Children 6 to 11 


over 12 yrs. years, incl, 
WAN Bigs 5.5 55 <clers Ce. rE 166% 
i ener Li ere 
Vitamin Bz (G)...... Sa e * 
VME, 62:6: cand ng Re 150% 
VMN Ds <.6:6:6.055.65 ee 250% 


*Requirements not established 


(Minimum daily requirements for Niacin Amide 
or need in human nutrition for Vitamin Bg or 
Pantothenic Acid not established.) 


IMPROVED Ol-Vitum Capsules are a most con- 
venient way to assure adequate vitamin intake 
inexpensively. They are a product of ‘The 
House of Vitamins.” International Vitamin 
Corporation are leaders in the research and 
production of vitamin products. They spe- 
cialize solely in vitamin manufacture—have 
never made anything but vitamin products. 


Ys. OL-VITUM 


£6. U.S. ~~ age 
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WAR STRAIN 
BRINGS 
WAR NERVES 





In high-strung individuals, 
nervousness and insomnia 
often follow strenuous days 
in shop, office and factory. 


For adequate rest, pre- 
scribe the well-tolerated, 


non-habit-forming 


PENTABROMIDES 


Brand of Combined Bromides 


Palatable, non-alcoholic 
syrup, containing a total of 
15 grains of five carefully 
selected and balanced bro- 
mide salts per fluidram. Pint 
and gallon bottles. 


T. M. ‘‘Pentabromides’’ Reg. U. S. Pat. Off 
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jective will render such schemes 
as that proposed by the Wagner- 
Murray-Dingell bill inoperable, 
and will place the economic fu- 
ture of medicine in the hands of 
the practitioners of medicine, 
where it belongs. 
NO COERCION 

“The by-laws of the association 
provide that members who par- 
ticipate in such schemes forthe dis- 
tribution of their services will be 
expelled. Non-members, on the 
other hand, may gotheir way with- 
out interference. This association 
may not lawfully make any attempt 
to prevent non-members or allied 
institutions from participation in 
such plans. The association and 
its branches must and will studi- 
ously avoid attempts of coercion 
of non-members, or conduct de- 
signed to injure them. The asso- 
ciation’s legal counsel advises that 
the American Medical Associa- 
tion, in the case of Group Health, 
Inc., was shown to have attempt- 
ed to injure and to destroy Group 
Health, and was therefore held 
in restraint of trade. This associa- 
tion will not attempt to injure or 
destroy anyone or anything. 

FREEZE-OUT 

“However, in order to sustain 
and support the fundamental 
principles deemed vital to the 
purposes of this association, mem- 
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Don’t miss notice on 
page 66 of this issue. 























As a precautionary, preventive measure against excessive 
capillary bleeding, Ceanothyn increases blood coagulabil- 
ity, shortens bleeding time and provides a clearer operat- 


ing field. 


In composition, it is a nontoxic extract of Ceanothus 
americanus, containing the alkaloids in uniform solution 


(alcohol 10%). 


Indications for Ceanothyn include epis- 
taxis, hematemesis, tonsillectomies, 
bleeding ulcers, menorrhagia, metror- 
rhagia, menopausal bleeding and minor 
surgery. 

Average dose: 4 drams, repeated in 20 
minutes, if necessary. 


An informative booklet “Treatment of 
Hemorrhage” is yours for the asking. 
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FLINT, EATON & COMPANY 
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bers will refuse to associate pro- 
fessionally with non-members 
when more than 75 per cent of 
the eligible physicians in any 
community become members. 
Members will not refer patients 
to non-members. They will not 


‘consult with them or serve on 


the staff of the same hospital 
with them. They will not do sur- 
gery, obstetrics, radiology, an- 
esthesiology, or pathology with 
or for them, or otherwise profes- 
sionally associate with them. This 
is within the rights of free citi- 
zens. 

“If non-members or others 
should be injured incidental to 
these lawful actions, taken in the 
public interest, members of the 
association will be held blame- 
less, as the courts have ruled in 
many cases. 

REFUSAL TO COOPERATE 

“With a substantial majority of 
the physicians of the nation en- 
rolled as members of the new as- 
sociation, and thereby refusing to 
participate, legislative proposals 
to regiment the profession can- 
not be placed in actual operation, 
because even half the physicians 








of the nation could not provide 
the services contemplated by any 


compulsory national health insur- 


ance program. 

“The physicians of Lake Coun- 
ty believe it is the responsibility 
of the profession to use these or 
any other honorable means to 
protect the public from the dis- 
asters accompanying political 
medicine. They see no difference 
between this refusal to cooperate 
with charlatans in medical insur- 
ance schemes and their present 
refusal to cooperate with charla- 
tans in the healing arts. The ethi- 
cal physician will not associate 
professionally with practitioners 
who adhere to the cults. Why, 
then, should the ethical physi- 
cian associate professionally with 
participants in schemes for the 
distribution of medical care that 
depreciate the quality of their 
services? Here, they submit, is 
the answer to threats of regimen- 
tation. Organize to refuse partici- 
pation, and then proceed, in an 
orderly manner, to improve the 
economics of medicine. 

LEGAL COUNSEL 
“The AAPS is established on 
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Ringworm and 
*Athlete’s Foot’’. . . 





YDROPHEN ointment acts—not 
by painfully dissolving epi- 
dermis—but by penetrating it 
gently and soothingly, to reach 
and destroy underlying fungi and 
bacteria. It assures your patient's 


comfort and cooperation. 


RELIEVES ITCHING QUICKLY! 
That's why physicians are pre- 
scribing probably more of this al- 
kaline orthophenylphenol i 


nitrate ointment than any other 





ethical preparation for such skin 
infections. Does not stain or re- 
quire bandaging. 

N. C. GOODWIN’S 


LABORATORY, INC. 
90 PRINCE ST., NEW YORK 12, N.Y. 
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sound legal ground to accomplish 
these objectives. L. L. Bomberg- 
er, attorney for the association, is 
well known to the American Bar. 
He is past-president of his state 
bar association. He has been a 
delegate to the American Bar As- 


the by-laws of this association are 
based not only upon his own 
wide experience, but also upon 
the confirmation of equally well- 
qualified attorneys. 

“It is the opinion of the associ- 
ation’s temporary officers that the 
Wagner-Murray-Dingell bill can- 
not be enacted into law in its 
present form. They do believe, 
however, that modified legisla- 
tion, still regimenting medicine, 
can and will be passed and im- 
posed upon the profession if such 
action as they propose is not tak- 
en. 

WASHINGTON OFFICE 

“The association proposes to 
establish a Washington office. 
Given a substantial majority of 
the nation’s physicians as mem- 
bers, this association’s Washing- 
ton representative can advise 
members of Congress regarding 
the cooperation with proposed 
legislation that may reasonably 
be expected from the profession. 

VOLUNTARY INSURANCE 

“This association proposes that 
it and its branches shall act to 
satisfy the reasonable public de- 
sire for insurance protection 
against the costs of sickness. It 
proposes the establishment of vol- 
untary plans, organized by the 
profession, wherever such_ plans 
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ERTRONIZE 


OUR ARTHRITIC PATIENTS 


extensive bibliography on Ertron, covering 
e-year period, has repeatedly demonstrated 
alue of Ertronization in arthritis therapy. 


ERTRON* 


RON alone—and no other product—con- 


s electrically activated, vaporized ergosterol 
ittier Process). 


he exclusive Whittier Process assures high 
and absence of deleterious by-products. 
laboratory control and assay guarantee 

sifety and effectiveness of ERTRON. 


ETHICALLY PROMOTED 
NITION RESEARCH LABORATORIES 


CHICAGO 


RON PARENTERAL 


the physician who wishes to rein- 
the routine oral administration 
TRON by parenteral injections, 
ON Parenteral is now available 
ges of six 1 cc. ampules. Each 
contains 500,000 U.S.P. units 
ccttically activated, vaporized er- 


*Reg. U.S. Pat. Off. 


Control panel of special Whittier electrical 
activation unit. 


Battery of Whittier activation units 
producmg ERTRON 


Temperature and humidity controlled animal 
room of ERTRON bio-assay laboratory. 
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are not now in operation. It pro- 
poses, however, to see that the 
control of these plans remains 
with the profession, because it is 
obvious that whoever controls the 
economics of medicine also con- 
trols medicine. 
ORGANIZATION 

“The association will have a 
house of delegates. It will also es- 
tablish a national assembly of its 
members, in which all will have 
both a voice and a vote. It will 
be a truly democratic organiza- 
tion, governed by its members 
and therefore actually represen- 
tative of them. 

“The by-laws provide that any 
member may present a resolution 
in the assembly. Approval by the 
house of delegates of actions of 
the assembly will constitute 
adoption by the association. If, 
however, the house of delegates 
disapproves or modifies the ac- 
tion of the assembly, the assem- 
bly may direct a referendum to 
the entire membership. 

“The creation of the assembly 
assures members that trends rec- 
ognized by the grass roots of 
medicine may be translated into 
prompt action by the associa- 
tion. Any physician who has a 
constructive idea or a complaint 
may attend its meetings, may be 
heard, and may have his ideas 
democratically accepted or .re- 
jected by a majority of his col- 
leagues. 

“Objections that the assembly 
is not practical are proved to be 
without foundation by the suc- 
cessful experience of the assem- 
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Physicians and 

Mothers find 

Nason's PALATABLE Cod Liver Oil 
“Easy-to-Give”’ 


Physicians find Nason’s Palatable Cod 
Liver Oil assures an adequate intake of 
Vitamins A and D* with minimum 
dosage. Its pleasant taste makes easy, 
for parent and child, the necessary 
continuous administration. Mothers ap- 
preciate this, especially if they remem- 
ber “fighting” old-time “cod liver” oil 
in childhood. Nason’s Palatable Cod 
Liver Oil is made from strictly fresh 
cod livers; oil thus extracted, like any 
fresh animal fat such as butter, is nat- 
urally fresh-tasting and palatable. Ad- 
dition of less than 14 of 1% of essential 
oils (mildly mint-flavored) further im- 
proves the agreeable taste. Thus, chil- 
dren find it “Easy-to-Take.” 


*GUARANTEED HIGH VITAMIN POTENCY 
... over 50% above the minimum Vitamin 
A and Dstandards U.S.P. XII and N.N.R. 
Council on Pharmacy and Chemistry, 
A.M.A. One teaspoonful (5cc.) of Nason’s 
Palatable Cod Liver Oil contains 6,440 
A units and 690 D units (U.S.P. XII). 


Prescribe Nason’s Palatable Cod Liver Oil 
by its full name — your patient is then as- 
sured of high vitamin content, low compar- 
ative cost and ease of administration. 


Nason’s Patatabie 
Cod Liver Oil 


Tailby-Nason Co. - Boston 42, Mass. 
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bly of the American Bar Associa. 
tion, after which this feature of 
the new organization is pat. 
terned. 

SERVICE MEMBERS 

“This association will provide 
a medium of expression for, and 
actual assistance to, members of 
the profession in the armed fore- 
es during both the time of their 
military service and the period of 
their readjustment to civilian 
practice. 

PUBLIC RELATIONS 

“The final objective of the as- 
sociation is the earning of good 
public relations and _ resulting 
public support, which the profes- 
sion so richly deserves. There can 
be no understanding of this ob- 
jective until it is clearly estab- 
lished that the terms ‘publicity’ 
and ‘public relations’ are not 
synonymous. Public relations is 
not a purchasable commodity, 
not hack-writing press-agentry, 
not a first-aid measure to be tak- 
en in an emergency, not news- 
paper stories, not a psychologi- 
cal veneering job known as 
‘molding public opinion’. Good 
public relations is something that 
must. be earned by action taken 
in the public interest. 

“Because much of what has 
been labeled public relations for 
organized medicine has been 
mere publicity, the by-laws of 
the association establish a defini- 
tion for the guidance of its offi- 
cers and members: ‘Public rela- 
tions shall be a philosophy of 
management of the affairs of the 
association that examines every 
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It’s from a Natural Source 


It is impossible to make a combina- 
tion of synthetics that contains all 
factors of the B-complex. The only 
way to assure the presence of both 
known and unknown factors is use 
of source material that contains the 
entire complex. 

A recent authority* states that the 
physician regards individual vita- 
mins as having special functions but 
knows that they occur together in 
nature and that if the diet is de- 
ficient in one it is likely to be defi- 
cient in others, 

HALABE X— YEAST VITAMINE 
TABLETS (Harris)—have been suc- 
cessfully used by physicians since 





(Division of Bristol-Myers Company) 
Tuckahoe, N. Y. 


PRODUCERS OF VITAMINS 


FOR MEDICAL USE SINCE 1919 


1919. They contain all factors of the 
water-soluble B-complex as found in 
brewers’ yeast, the source material. 
No synthetics are added. High con- 
centration makes massive oral doses 
easy. 


*Tom D. Spies: Texas State Jl. of Med.: Nov. 1942 





HARRIS VITAMIN PREPARATIONS 
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oH s, P e Hal: A. 
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Nicotinic Acid ¢ Vitamin C 
Vitamin By ¢ Vitamin Bo 


Binlects 














See ere 
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I would likea trial package ofHalabex 
—Yeast Vitamine Tablets (Harris) and 
information on new HARRIS Vitamin 
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-and the physiologic 
becomes pathologic 





BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagogue. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrkea, dysmenorrhea, menorrhagia, metror- 
rhagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. NEW YORK, N. Y. 


Ethical protectiv mark, MH. S., visible 
only when capsule i: cut in half ot seam. 


THE PREFERRED UTERINE TONIE 











act in terms of its ultimate con- 
tribution to the improvement of 
public health. It shall correct de- 
ficiencies within the profession 
and perfect the distribution and 
quality of medical care; and sec- 
ondarily inform the public of 
what has been accomplished, in 
order that public understanding 
andcooperation may be deserved 
and acquired.’ 

“The AMA has earned for the 
profession the best of public re- 
lations in nearly everything re- 
lating to the science of medicine, 
because it has acted, in the pub- 
lic interest, to improve education, 
to raise the standards of practice, 
to expose fakes and quacks, to 
disseminate scientific knowledge. 
The AAPS proposes to earn for 
the profession the best of public 
relations in economics, organiza- 
tion, and legislation by acting, in 
the public interest, to provide for 
the very real public needs in 
those areas where the AMA has 
been unable or unwilling to act. 

THE NPC 

“The idea of establishing an 
organization, separate and apart 
from the AMA, is not original 
with the physicians of Lake 
County. It originated with the es- 
tablishment of the National Phy- 
sicians Committee, which was to 
accomplish for the profession the 





OPPORTUNITY! 


Don’t miss 
page 66 of this issue. 
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things it was said the AMA 
couldn't do. The NPC was not 
established, however, to function 
as an organized medical body, or 
to speak with authority for or- 
ganized medicine. The NPC is 
not engaged in public relations, 
because it does only publicity, 
which is the least important part 
of a public relations program. 
The rank and file of American 
physicians have no voice in its 
policies or conduct. Its activities 
are wholly defensive and nega- 
tive, whereas positive, construc- 
tive action is required if organ- 
ized medicine is to improve its 
present unenviable position. 
AMA ENTENTE 

“The AAPS should create no 
disunity or disloyalty in the ranks 
of organized medicine. Member- 
ship is predicated upon member- 
ship in the county medical so- 
ciety, the state medical associa- 
tion, and the AMA. Recognition 
of the AMA as the parent organ- 
ization and as the preeminent sci- 
entific body is thereby freely giv- 
en. 

“The association invites and 
welcomes your consideration, 





your criticism, and your investi- | 
gation through any agency you | 
choose to employ. It has nothing | 
to hide. It does have a great deal } 
to offer.” u 
Despite the fact that the T 

AAPS looks upon the AMA as its 
“parent organization,” Dr. Morris | 
Fishbein is reported to have said | 
that the new association reflects 
the efforts of a layman (ie., 
Rollen Waterson ) to gain control 

of huge sums of the funds of or- 


ganized medicine. 
“Although I would like w® 
claim credit for it, and have had 


much to do with its develop- 
ment,” Mr. Waterson has replied, 
“the association is not the prod- | 
uct of my imagination.” ( Accord- 
ing to Dr. Doty, Mr. Waterson was 
merely loaned to the AAPS by 
the Lake County Medical Socie- 
ty, of which he is executive sec- 
retary. “He will return to our 
county society when he has been | 
replaced by whatever full-time | 
personnel is employed by the 
AAPS following its first annual 
meeting.” ) 
OPPOSITION EXPECTED 
The association fully expects 
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Formula: ‘Pineoleum’ with 
Ephedrine incorporates ephe- 
drine (.509%), camphor (.50%), 
menthol (.509%), eucalyptus oil 
(.56%), pine needle oi1(1.00%), 
and oil of cassia (.07%), ina 
base of doubly-refined liquid 
petroleum. 

Issued: in 30 cc. dropper bot- 
tles and 1 pt. pharmacy bottles 
—also in jelly form. 





IN POLLEN ALLERG) 





Ephedrine — plus active, aromatic emollients, in an adherent 
oily base—impart unusual efficacy to this preferred nasal sproy 
for quick, soothing relief of the acute sense of local congestion 
and irritation in pollinosis cases. Controlled clinical tests dem- 
onstrate Pineoleum’s wide safety margin. 


THE PINEOLEUM CO. - 17 STATE ST. » NEW YORK 4, 1.1. 
PINEOLEUM with EPHEDRIN! 
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:™ combination of iron-liver-vitamin B complex 
therapy in secondary anemia produces a better result 
than iron alone, states Gottlieb.* In addition, “This 
recovery is lasting and is not followed by a relapse 
when the therapy is discontinued.” 


Investigators also stress the value of the crude form 
of liver extract whose valuable factors have not been 
removed by “purifying.” 

Formulated to meet these requirements is the 
hemopoietic tonic and nutritional supplement 


HEPATINIC 


The unusual palatability of Elixir Hepatinic is im- 
portant since prolonged administration is generally in- 
dicated in anti-anemia therapy. 

Each fluidounce contains: Ferrous Sulfate 12 gr., 
Crude Liver Concentrate (equivalent to 660 gr. fresh 
liver) 60 gr.,. Thiamine Hydrochloride 2 mg., Ribo- 
flavin 4 mg., Niacin Amide 20 mg,, together with 
pyridoxine, pantothenic acid, choline and other fac- 
tors of the vitamin B comlex. 

Elixir Hepatinic is supplied in bottles of one pint 
and one gallon. 

*Gottlieb, R.: Canad. M.A.J. 47:456 (Nov.) 1942 
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PATIENT'S RECORDS 
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<> 
PROFESSIONAL 
PRINTING COMPANY, INC. 


America’s Largest Printers to the Professions 


15 East 22nd Street New York 10, N. Y. 


Persistent Discomfort 
of Pruritus 

















—not only interferes with sleep but 
upsets the patient’s mental state. 


Cooling, soothing, anti-pruritic, 


NUZINE 
OINTMENT 


overcomes tendency to 
scratch, thus prevent- 
ing reinfection. ~ 
Analgesic, decongestive 
in hemorrhoids and 
dermatoses. 

l-oz. tubes with easily 
removed label; alse 
1-lb jars. 


NUMOTIZINE, Inc. 


900 N. Franklin St. 
Chicago, Illinois 
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bitter opposition from within and 
without the profession. Says one 
of its founders: “We anticipate 
violent reaction from those who 
would profit by the regimenta- 
tion of medicine and from all 
who advocate un-American s0- 
cial theories. In this group is in- 
cluded that portion of the press 
that is openly or covertly socialis- 
tic or communistic. 

“We expect bitter renunciation 
from sources that have thus far 
been silent because medical men 
have appeared to be such easy 
prey and have done nothing, pri- 
or to the organization of this as- 
sociation, to guarantee freedom 
of action for ourselves and our 
patients. 

“We expect criticism from 
those officers in medical organi- 
zations who believe the average 
American physician to be inca- 
pable of intelligent direction 
through democratic processes. 
We anticipate loud opposition 
from government employes who 
have hoped to extend their 
sphere of influence and enhance 
their positions. Our enemies will 
be more vocal than our allies.” 

THE ROAD AHEAD 

Whether in spite of opposition 
the new association will achieve 
its objectives remains to be seen. 
Meanwhile, it has evolved what 
it regards as the first economic 
program for the U.S. physician 
that would take him off the de- 
fensive and arm him for an all- 


out attack on the forces that seek | 


to. regiment medicine. 
—MALCOLM DAVIS 
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Blue Cross “‘Alias” 

Blue Cross hospitalization plans 
have invaded the field of accident 
and health companies under “the 
alias of non-profit,” according to H. 
P. Skoglund, executive committee 
chairman of the Health and Acci- 
dent Underwriters Conference, in 
a recent talk before an underwriters’ 
group in Des Moines. 

“Blue Cross plans,” he asserted, 
“now write about one-tenth of the 
$400,000,000 volume of total dis- 
ability and hospitalization. Acci- 
dent and health companies are pay- 
ing about $20,000,000 annually in 
taxes. Blue Cross plans are wholly 
tax-exempt as non-profit institu- 
tions.” 

Mr. Skoglund urged an educa- 
tional campaign among doctors and 
hospitals, emphasizing the desira- 
bility of having insurance compa- 
nies pay “100 cents on the dollar 
in contrast with the discount re- 
quirements of the Blue Cross plans.” 


$5,000 Award 


An annual award not to exceed 
$5,000 for an outstanding contribu- 
tion to medical science has been 
authorized by the newly established 
Passano Foundation. The founda- 
tion, named for Edward B. Passano, 
chairman of the board of the Wil- 
liams & Wilkins Co., medical and 
scientific book publishers, will be 
directed by Dr. Emil Novak, of the 
Johns Hopkins University School of 
Medicine; Dr. George Corner, of 
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the Carnegie Institution of Wash- 
ington; and George Hart Rowe, ot 
the Williams & Wilkins Co. Its 
president, Robert S. Gill, is also 
president of the publishing firm. 


Druggist, Merchant 

How is the public to distinguish 
between the prescription specialist 
and the man who runs a variety 
business with a little profitable 
pharmaceutical business on the 
side? “Emulate our medical special- 
ists and establish specialty boards,” 
recently recommended Dr. Robert 
P. Fishchelis to the drug trade. 
“Certify to the competence of li- 
censed pharmacists who warrant the 
designation of manufacturing phar- 
macist, hospital pharmacist, or pre- 
scription specialist.” 


School Quits 


Instruction in both medicine and 
osteopathy, and the granting of ad- 
vanced standing in medicine to os- 
teopathic students, will end at the 
Kansas City University of Physi- 
cians and Surgeons on June 1. Rea- 
son: Unrecognized by the AMA 
since 1928, it has decided to sur- 
render its charter and quit. 


Ads Aid M.D.’s 

‘Save your doctor’s time in war- 
time!” is the theme of the 1944 na- 
tional advertising campaign of Wy- 
eth, Inc., Philadelphia. Full-page, 
four-color ads in general magazines 
reaching 13,000,000 readers, and 





He's Had 4 Ships Sunk Under Him .. . Yet 


He sails again 


TONIGHT 


big things and little luxuries—to 


Four times torpedoes have sunk 
his ships. He has seen his ship- 
mates die... has felt the icy waters 
of the North Atlantic close around 
him...has known the despair of 
little men alone on a frail raft in 
the vast ocean. Yet—he sails again. 


We’ve got to dig down again— 
deeper—buy more War Bonds to 
keep him fighting. We can’t fail 
him now when the battle spreads, 
intensifies—and victory is more 
than a hope and a prayer. Think 
what more you can do without— 


buy more _ Bonds!... Remember 
back to when you were a kid and 
saved every penny to buy a bicycle 
or an air rifle or a big present for 
Mother. Recapture that childish | 
fervor now—when the stake is our 
sons’ lives and the survival of ev- 
erything we hold dear. 


Right now figure out how you 
can save more money for more 
War Bonds. It can be done, it 
MUST be done by everyone! 


Keep on Buying War Bonds 
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Gleaded 


ANESTHETIC 
ACTION 


For Rapid and Prolonged 


Relief in Hemorrhoids 





Two topidal/Anesthetics 
—one rapid in action, the 
other prolonged in effect— 
enable Diothoid Supposi- 
tories to relieve pain 
quickly and keep the pa- 
tient comfortable over a 
long period of time. 


DIOTHOID 


Anesthetic and Antiseptic 
SUPPOSITORIES 


are prepared in a special 
non-leaking hydrophilic 
base that is miscible with 
mucous and serous secre- 
tions. They employ the 








healing action of urea— 
are antiseptic, deconges- 
tive, free m narcotics, 
correctly @esigned for 


easy insertion. 
Supplied in boxes of 12 


5 
T. M. ‘‘Diothoid®’ Reg. U. S. Pat. Off. 


MERRELL 


THE WM. S. MERRELL COMPANY CINCINNATI OS A 














thousands of druggists’ displays 
have been prepared emphasizing 
this theme. Reprints of the adver- 
tisements, featuring paintings by na- 
tionally known artists, will be avail- 
able from the pharmaceutical house 
for display in doctors’ offices. 


Tuberculosis Booklet 

A completely rewritten edition of 
the booklet for laymen, “What You 
Should Know About Tuberculosis,” 
has been published by the National 
Tuberculosis Association. Nontech- 
nical in character, the publication is 
intended for the sanatorium patient 
and his family. Copies may be ob- 
tained from state or local tubercu- 
losis associations. 


Ask Federal Aid 


Federal grants-in-aid should be 
employed, if necessary, to finance 
medical care for the needy, accord- 
ing to an official opinion expressed 
by the medical societies of Maine, 
New Hampshire, Vermont, Massa- 
chusetts, Rhode Island, and Con- 
necticut. These societies have also 
stated their belief that medical in- 
surance programs not directly un- 
der the supervision of the profes- 
sion should provide benefits in the 
form of cash rather than service. 


Mental “Rejects” Up 

Seven times as many men are 
being rejected by the armed forces 
because of neuropsychiatric dis- 
orders as were turned back in the 
first World War, and twice as many 
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Don’t miss notice on 
page 66 of this issue. 
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ACI-JEL, Ortho presents ‘to the 
rofession a water-dispersible 
jelly for use in the treatment of 
st vaginal infections. 

Through increased knowledge of 
physiology of the vagina, the im- 
rtance of its normal acidity in 





intaining a healthy flora has been 
ly established. Reports in the 
rature of recent years indicate 
t often the most satisfactory 
thod of employing acid vaginal 
rapy is by the use of a buffered 
d jelly. 

The ability of Aci-jel to restore 
mal acidity (thereby inhibiting 
growth of pathogens and other 
anisms abnormal to the vagina) 
s been stressed in clinical evalua- 
nof the therapy of vaginal in- 
tions, 


inal hetape | 


ORTHO PRODUCTS, INC. 


HOW APPLIED: Frequency of application, as well 
as duration of treatnient, is determined by the 
physician, depending on the progress of the case. 


Generally, the treatment for the first few weeks 
is: an applicator-ful (5 cc.) of Aci-jel intravagi- 
nally before retiring and another 5 ce. in the 
morning. A cleansing douche is suggested about 
8 hours after application. 

HOW SUPPLIED: Aci-jel is available in tubes of 
314 ounces, together with a measured-dose appli- 
cator. It is also available without an applicator 
when prescriptions are refilled. 


INFECTIONS 
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as in the first year of the present 
conflict, it has been revealed by the 
Selective Service System. In 1917- 
18, say Federal officials, 3 per cent 
of draftees were rejected because 
of such disorders, against 20 per 
cent today. 


Dentists Make Eyes 


Canadian soldiers who have suf- 
fered eye losses are being fitted by 
dentists with artificial ones made of 
denture-base material, according to 
Gen. F. M. Lott, director of dental 
service for the Canadian forces. 
Dentists, he said, are peculiarly 
qualified to make impressions of 
sockets so that artificial eyes will 
fit perfectly. He described such fit- 
ting as “a feat never before at- 
tempted.” 

The new type of eye is lighter in 
weight than its glass counterpart, 
General Lott reported, costs amaz- 
ingly little, and will not freeze to 
the eyelid in subzero weather. 


Prescription Pricing 

Wide variation in the retail cost 
of prescriptions still exists in spite 
of pricing schedules, according to 
a survey made for the American 
Pharmaceutical Association by two 
professors of pharmacy, Karl J. 
Goldner, University of Tennessee, 
and Walter G. Fredell, Drake Uni- 
versity College of Pharmacy. They 
grouped fourteen prescriptions of 
types most often written, and asked 
220 pharmacists—retail, profession- 
al, and hospital—to price them. 


Not a single prescription receivej 
uniform pricing, and the figure 
generally showed a wide range ¢ 
variation. A typical prescription wa 
priced as follows: 


Pharmacists Price 
SR ee re oe $ .75 
Dele. Ko ae: 85 
ee eget ae 90 
Deere a 95 
PO ons Sa gran ete Soo 1.00 
es ee 1.05 
a ae 1.10 
EE “satanic mda bal duit 1.15 
Se ee ee oe 1.20 
Mee. Sas cet 6 bia 1.25 
RMSE aialy sk cas cto Sieve 1.35 
| Se 1.45 

_ > 2 eee 1.50 

UM Sak cs Retalt-wereicreye eek 1.65 


“Tired Old Heel” 


Business had better furnish ade 
quate sickness protection for it 
employes, warned Austin N. Fishe 
recently in the Reader’s Digest, 
political “heroes” will beat it to 
punch. “Everyone who works for: 
living worries about the threat 
sickness unless he is employed by: 
firm where protection is part of t 
scenery,” he declared. 

Mr. Fisher, a labor-relations con 
sultant serving a number of Amer 
can companies, cautioned industn 
that “Unless you do something 
about it first, the political represer- 
tatives of your workers are going to 
do it for you with your money. Fur- 
thermore, to put it across, there will 
be plenty of drum-beating about the| 
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The doctor on the home front wins many a battle... yet he fights a war 


that goes on and on. Thanks to the progressive march of science, he is 
well armed to combat the ills that afflict mankind. 

Consider x-ray, the modern weapon. Radiographs .. . like aerial views 
from a front-line reconnaissance flight . . . reveal the character of 
“enemy” positions. They permit of planned approach . . . remove 
uncertainty and provide a sound basis for successful attack. 


* * 


To assure clear, sharp and contrasty 
radiographs, examine your intensifying 
screens. Dirty, scratched or stained 
screens produce inferior results. Re- 
place worn screens now. Your dealer 
has an ample supply. 


* 


A booklet, ‘‘Minutes that Matter,” 
tells how best to care for intensifying 
screens. We’ll gladly mail you a copy 
on request. Patterson Screen Division 
of E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pa. 
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Better Things for Better Living . . . Through Chemistry 
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selfish ‘vested interests’ which will 
drive another wedge between you 
and the employe who ought to like 
and respect you for being a right 
guy. The results will be something 
like this: 

“The country will get some sort 
of health insurance program but 
business will pay for it through the 
nose. 

“It will yield less to the industrial 
worker than if each business firm 
were to institute a sensible plan of 
its own. 

“The politicians will be the he- 
roes and will acquire an impressive 
following of new federal office-hold- 
ers with their teeth in lifelong jobs. 

“And, once again, industry will 
look and feel like a tired old heel.” 


Fails to Show Up—Pays 

When Russell Charleton failed to 
keep an appointment, and declined 
to pay for it, his dentist, Dr. E. B. 
Sparks, of Kingston, Ontario, sued 
him and obtained a judgment for 
$2, plus $3 costs. 


Medical Commission 

A Federal medical commission, 
controlling practice throughout the 
country, has been proposed by Dr. 
Bertram M. Bernheim, associate 
professor of surgery at the Johns 
Hopkins University School of Med- 
icine and author of “Medicine at 
the Crossroads.” 

“In danger of being socialized, 
the medical profession had best co- 
operate with the Government,” he 


told the Physicians Forum in New 
York. “To bring order out of chaos, 
it must devise a plan for distribut- 
ing its personnel. Before this can be 
done, the doctor needs of the na- 
tion must be determined, and some 
scheme developed for giving finan- 
cial support to medical students 
and doctors going into practice.” 

Dr. Bernheim believes that when 
20,000 or 30,000 young doctors of 
the armed forces, who have never 
had civilian practices, return from 
the war, a problem “loaded with 
dynamite” will confront the medi- 
cal profession. But he feels that the 
proposed Federal commission might 
ease beginners through the difficult 
stage. 

“Financed by the Government 
from the day they start studying 
medicine until they are able to sup- 
port themselves either by taking 
salaried medical positions or enter- 
ing upon group or independent 
practice, doctors will at long last 
be freed from that old, dreaded, 
wasteful period of waiting for pa- 
tients, and society will get the serv- 
ices it needs. Licensure by states 
will become obsolete; a man’s medi- 
cal degree will entitle him to prac- 
tice anywhere in the United States.” 

The Federal commission, under 
Dr. Bernheim’s plan, would consist 
of three doctors and two laymen 
appointed by the President, with 
Senate approval, for staggered six- 
year terms. Members would serve 
on a full-time salary basis. 

He suggests seven major objec- 
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in HEARTBURN iol 
; NAUSEA of PREGNANCY 
of In the light of modern evidence, the heartburn 
er of pregnancy derives—not from a gastric hyper- 
chlorhydria—but rather from a epaom of the car- 
m diac sphincter of the esophag 
th _ Along with nausea of pregnancy, it is thus 
, d as lly a neur lar disorder, 
1- cling for effective spasmolytic therapy. 
1e d of phenobarbital with 
prodetoreined and ‘controlled proportions of the 
ant bellad ids—proves particularly helpful 
It _ in these often difficult cases, since it— 
ait 
g 
)- 
Cc 
6 
[- 
it 
st 
, 
l- 
. It actually costs about half as much as synthetic 
» preparations—even jess than tincture of bella- 
" donna and elixir of phenobarbital! 
” Formula: Each tablet contains belladonna alkaloids 
(hy and 
r to rm 5 min. tr. belladonna; plus YW gr. 
phenobarbital. 
t Available: in bottles of 100 tablets. 
) 
A. H. ROBINS COMPANY, INC. 
, A RICHMOND 19, VA. 
E *Williams, N. H.: Am. JI. Obs. & Gyn. 42:5, Nov. ‘41 
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THE DEPENDABLE ANTI-SPASMODIC AND SEDATIVE 


































VIM 


NEEDLES 


Now available in all 
these gaugesand lengths 


Your surgical dealer can now 
supply genuine VIM NEEDLES 
made from Firth-Brearley Stainless 
Cutlery Steel. 


GAUGE LENGTH PRICE DOZ 
27 ¥"” $2.50 
27 Y2" 2.50 
26 Va" 2.50 
_" ye” 2.50 
26 Yo" 2.50 
26 5” 2.50 
25 yA" 2.50 
25 P 5%” 2.50 
25 Sar" * 2.50 
24 Ya"* 2.50 
24 %” 2.50 
24 %”* 2.50 
23 5” § 2.50 
23 adel 2.50 
23 7 2.50 
22 . = 3.00 
22 ie 3.00 
22 1Y2"* 3.00 
22 . = 3.50 
21 %” 3.00 
21 Pid 3.00 
20 = 3.00 
20 1%" 3.00 
20 v2" 3.00 
20 2? 3.50 
19 Ya" 3.50 
19 es 3.50 
19 242" 4.00 
18 iY" 3.50 
18 2° 3.50 

**Schick “Also with intravenous point 


MacGREGOR INSTRUMENT CO. 
Needham, Mass. 




















tives for the commission: (1) de- 
termination of the number of doc- 
tors the nation needs; (2) distribu- 
tion of doctors according to popula- 
tion requirements; (3) financial se- 
curity for medical personnel; (4) 
medical care for the masses; (5) 
preventive medicine; (6) autono- 
my of medical schools and institu- 
tions; and (7) hospitalization. 

“A wise profession,” Dr. Bern- 
heim concluded, “will control its 
own destinies by collaborating and 
cooperating with the Federal med- 
ical commission; it will decide who 
will study medicine, have control 
of medical schools, hospitals, and 
laboratories. But it must guarantee 
that its personnel will be out there 
where they belong—even if at times 
and for certain purposes U.S. Pub- 
lic Health Service doctors must be 
called in.” 

Community Organizes 

Said to be the first community- 
wide group of its kind in the coun- 
try, the Kért Greene Industrial 
Health Committee was recently or- 
ganized in Brooklyn, N.Y., by rep- 
resentatives of business, labor, med- 
icine, public and private health 
agencies, and welfare bodies to con- 
duct an intensive health education 
drive among the 150,000 workers 
in the Fort Greene section of the 
borough. Prime objective is reduc- 
tion of absenteeism due to illness. 

The Fort Greene area includes one 
of the borough’s large industrial 
districts. Many of its plants are im- 
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The ideal way for people to get theirvitamins is from their food, but 
most physicians find that many patients do not or will not eat suf- 
ficient quantities of the right food to give them proper nutrition. The 
need forimproved diet and a multi-vitamin supplement is indicated. 

For this reason, many physicians prefer to prescribe the Stuart 
Formula whena multi-vitamin deficiency exists. The Stuart Formula 
offers, for 444¢ per day, a balanced multi-vitamin concentrate that 
meets or exceeds all potency requirements for all vitamins as estab- 
lished by the Food and Nutrition Committee of the National Re- 
search Council including natural B complex factors and minerals. 

The low cost of the Stuart Formula makes it possible for any 
patient to benefit from continuous multi-vitamin therapy. 

The flexibility of the Stuart Formula (available in liquid and 
tablet form) makes it easy for all patients to take. The pleasant 
tasting liquid is particularly suitable for children. 


TWO EXCELLENT 


re HIGHER POTENCY 
Sold through ethical methods only Stua rt BETTER BALANCE 


ormula 


GREATER VALUE 





THE STUART COMPANY + PASADENA, CALIFORNIA + WINNETKA, ILLINOIS 








































portant producers of war materials, 
among them the Sperry Gyroscope 
Co., employing 30,000 people. 
Thousands of New York Navy Yard 
workers also live in the section. 
The U.S. Public Health Service 
is cooperating with the committee 
in its health education campaign. 


Dispensing Ban Upheld 

Utah intends to continue its ban 
on dispensing physicians, accord- 
ing to its Department of Business 
Regulation. 

“It has always been the policy of 
this department,” says a_ recent 
statement, “to prohibit the dispens- 
ing of drugs, for other than an 
emergency, by licensed physicians. 
We contend that a physician has no 
right to buy thyroid tablets, 10,000 
at a time, and pass them out to pa- 
tients in lots amounting to a month- 
ly supply. The same holds true of 
any other pharmaceutical. We in- 
tend to prevent any physician who 
is not a licensed pharmacist from 
dispensing drugs...” 

The pharmaceutical industry is 
reported to be opposing the law as 
“a violation of the right to practice 
legitimate medicine freely.” 


Baehr Retires 

Dr. George Baehr, chief medical 
officer of the Office of Civilian De- 
fense, retired on March 1 after two 
and a half vears of service. He was 
succeeded by Dr. W. Palmer Dear- 
ing, his assistant since 1941. 

Under Dr. Baehr’s direction, an 


emergency medical service was or- 
ganized in every community in the 
country. He also supervised the 
training of thousands of laymen for 
rescue work, and instituted meas- 
ures to protect water supply sys- 
tems and sanitation facilities. 

The OCD, also under Dr. Baehr’s 
direction, set up a nation-wide sys- 
tem of casualty receiving hospitals, 
as well as 321 emergency base hos- 
pitals in twenty coastal states, 180 
hospital blood and plasma banks, 
and reserve depots of dried and 
frozen plasma in 400 cities. 


Chicago’s St. Luke’s 

A move from its original seven- 
bed location to a building which had 
seen service as “ a noted house of ill 
fame,” accommodating eighteen 
beds, marked the first important 
growth of St. Luke’s Hospital, Chi- 
cago, which this year celebrates the 
eightieth anniversary of its found- 
ing, which occurred at a meeting in 
the home of the Rev. Clinton Locke, 
rector of Grace Episcopal Church, 
on February 18, 1864. 

Now a 485-bed institution, St. 
Luke’s grew indirectly out of the 
sufferings of Confederate prisoners 
at Camp Douglas and the efforts of 
the women of the Grace Church to 
relieve them. 

In his memoirs written in 1895 
the Rev. Mr. Locke recalled that 
the hospital’s first patient was a 
man with delirium tremens, who 
jumped out a window, ran across 
the street, seized a knife from a 
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AR-EX COSMETICS. 





ROUGH HANDS YY Proouct or 
FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 
Contains carbony! diamide, shown in hos- 


pital test to make skin softer, smoother, AR-EX 
and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. COSMETICS 


INC., 6 N. MICHIGAN AVE., CHICAGO 2, IL 
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BRINGS A NEW SIMPLICITY, SPEED, C 


Zo 
URINE-SUGAR TESTING 




































No Flame Needed 

No Bulky Apparatus 

No Measuring of Reagents i 
No Powder or Solutions to Spill ts) 


Drop one Clinitest Tablet into test tube containing proper amount 
of diluted urine. Allow for reaction—compare with color scale. 


Elimination of flame or bulky apparatus means that the test can 
be performed—(a) in the doctor’s office; (b) in the patient’s home or 
place of business; (c) while traveling—with little or no inconvenience. 


CLINITEST 


(A Tablet Copper Reduction Method) 


Available through your prescription pharmacy or medical 
supply house. Write for full descriptive literature. Dept. ME-4 





EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 








Q)-TIPS 


STERILIZED 
NTU 


DOUBLE- 
TIPPED 
ACTUAL 
SIZE 


SANITIPS 


SINGLE-TIPPED 
SWABS 


UNIFORMLY MADE 
PREPARED SWABS 
for 


DOCTOR and {PATIENT 


In handy packages 
25¢ - 50¢ 


Mfd. by 


Q-TIPS, Inc. 


NEW YORK 


at all druggists 
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butcher shop, and stabbed a passer- 
by. The rector told, also, of having 
officiated at the funeral of the pro- 
prietress of the “noted house of ill 
fame” which later became the hos- 
pital’s home. 


Wagner Bill Folder 

An eight-page folder, “What 
About Socialized Medicine?”, has 
been prepared by the Medical So- 
ciety of New Jersey for distribution 
by doctors to their patients to “edu- 
cate the public on the dangers of 
socialized medicine and to enlist 
their cooperation in combating the 
Wagner bill.” A placard for wait- 
ing rooms, calling attention to the 
folder and urging the patient to 
take one from the doctor's supply, 
is also available. 


Negro Doctors 

Reasons for the dearth of Negro 
physicians throughout the United 
States and particularly in the New 
York City area were recently out- 
lined by Louis H. Pink, president of 
the Associated Hospital Service of 
New York. 

“Most people do not realize how 
few Negro physicians are graduated 
yearly into the medical profession,” 
he said. “There is first of all a dearth 
of Negroes who have sufficient edv- 
cational background to enter medi- 
ical schools. Then there are but two 
institutions—Howard and Meharry 
—which provide medical training 
for them. These two universities 
turn out from seventy-five to 100 
physicians each year. Sixty-four of 
the seventy-four medical schools in 
the country do not accept Negro 
students at all. Most of the other 
ten graduate but one Negro each 
year. 

“Though Negroes form 6 per cent 
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Kapilly 


AND DOUBLY APPRECIATED BY 
THE MOTHER 


Almost a decade of clinical use, at one 
of America’s outstanding pediatric 
clinics, has established the remarkable 
value of Tarbonis* in infantile eczema. 

Pruritus is promptly alleviated, 
scratching ceases, dermic lymph circu- 
lation improves (as demonstrated by 
rapid decongestion of the involved 
areas), and healing promptly ensues. 

Tarbonis is doubly appreciated by 
the mother of the infant because it pro- 
duces its therapeutic benefits without 
any of the disagreeable features of the 
usual tar preparations. It is ODOR- 
LESS, free from all tarry odor; NON- 
STAINING and NON-SOILING; it 
is GREASELESS, since it is a vanish- 
ing-type cream. No removal is required 
before reapplication. 


The high therapeutic efficacy of 


sal 


*Reg. U. S. Pat. Off. % 








Tarbonis, equally valuable in all other 
forms of eczema, in psoriasis, in many 
forms of dermatitis venenata, is attrib- 
utable to its especially processed Liquor 
Carbonis Detergens, of which it com- 
bines 5% with lanolin and menthol in 
a special vanishing-type cream. ® Tar- 
bonis is available upon prescription 
through all pharmacies, and for indus- 
trial and dispensing purposes through 
accredited physicians’ supply houses. 
It is supplied in 214, 8 and 16 oz. jars 
and 6 Ib. containers. 
e * e 

Physicians are invited to send for clin- 
ical test sample and complimentary 
copy of the new, comprehensive bro- 
chure on tar therapy. THE TAR- 
BONIS COMPANY, 1220 Huron 


Road, Cleveland 15, Ohio. 


bth 7 yes 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 
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of the population in the New York 
City area, for example, they have 
only 1.5 per cent of the doctors. 
About 5 per cent of the 40,000 
graduate nurses of the city are 
Negro.” 


M.D.’s Boom Vitamins 

The physician appears to be far 
and away the greatest single factor 
in influencing the use of vitamin 
preparations, it appears from data 
assembled by Henri, Hurst & Mc- 
Donald, Inc., a Chicago advertising 
agency. Questioned in a sectional 
survey as to why they began taking 
vitamins, housewives replied as fol- 
lows: 


Doctor’s advice 56.5% 
Started on own accord 20.0% 
Friend’s advice 14.4% 
Radio advertising 3.0% 
Druggists’ advice 2.3% 
Read about them 1.5% 
Don’t know 2.3% 


““]-A” Nurses 

Use of the term “1-A” to desig- 
nate nurses eligible for military 
service has resulted in “confusion,” 
recently conceded Miss Dorothy V. 
Wheeler, executive secretary of the 
New York City Nursing Council for 
War Service. Miss Wheeler ex- 
plained that “We do not—we cannot 


—compel a nurse to enlist in the 
armed services. Since women can- 
not be drafted, moral suasion is the 
only way in which we can imple 
ment our classification system.” She 
added that in the system all nurses 
records of education and experi- 
ence are studied by a committee of 
physicians and nurses. The basic 
needs of civilian hospitals, public 
health organizations, industry, phy- 
sicians, and nurse registries are all 
considered. “When nurses and their 
employers realize this, all misunder- 
standings disappear,” Miss Wheeler 
explained. “Trouble is, we haven't 
had time to explain the program to 
them all.” 


Limbo 


“What labor union would let a 
full fourth—the youngest, most vir- 
ile fourth—of its membership sift 
through its fingers?” asked Dr. 
James C. Sargent in a recent issue 
of the Wisconsin Medical Journal. 
“If for no other reason, it would 
hang onto them lest, being apart 
and with interests peculiarly their 
own, they might some day take a 
notion to form an _ independent 


group and work out their own fu- | 


ture . . . Even now, in the face of 
attack by most powerful and revolu- 
tionary forces, medical societies ev- 














SAFETY FOR YOUR BABIES 


KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE-TRAINER 


Babies deserve the protection—mothers appreciate 
the convenience of these four Trimble products: 
KippIE-Koop, the safety-screened crib; T1p-Top 
KippIE-BaTH, to make baby bathing easy; K1pp1E- 
YarD for protected, off-the-floor play; KIpDIE- 
TRAINER, for sound toilet training. 

New booklet ‘Making the World Safe for Baby "’by 


Beulah France, R.N., descri 


these nursery neces- 


sities against a background of helpful information for 


mothers. May we send you one or more copies? Write “” 
to: Trimble, Inc. 30 Wren St., Rochester 13, N. ¥ 
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TIPULOGISTINE 
[MINT 


Asda Pda veaapees 2d06.00290002 


“MOIST HEAT" 


Applied comfortably hot directly to the affected area, 
ANTIPHLOGISTINE maintains ‘Moist Heat”’ for several hours, 


and is effective in helping to relieve the pain, swelling and 




























muscle spasms due to sprains, strains and contusions. 
In the symptomatic treatment of chest colds and bronchitis, 

the “Moist Heat” of ANTIPHLOGISTINE is used in helping to 

relieve coughs, muscular soreness and tightness of the chest. 


ANTIPHLOGISTINE may be used with chemo-therapy. j 


Formula: Chemically pure Glycerine 
45.000, Iodine 0.01%, Boric Acid 0.1%, 
Salicylic Acid 0.02%, Oil of Wintergreen 
0,002, Oil of Peppermint 0.002%, Oil of 
Eucalyptus 0.002%, Kaolin Dehydrated 
DAB64. 


THE DENVER CHEMICAL MFG. CO. 
New York 13, N. Y. 








Present-day living with its high-tension, 
irregular hours, rich foods and drinks, 
makes it difficult for the colon to func- 
tion naturally. 


KONDREMUL 


(Chondrus Emulsion) 


—a regulative form of bowel therapy 
—encourages natural elimination. Mixes 
thoroughly with fecal mass. 


Three dosage forms: 
Kondremul Plain 


Kondremul with non-bitter 
Extract of Cascara* 


Kondremul with Phenol- 
phthalein* (2.2 grs. phe- 
nolphthalein per table- 
spoonful) 


*CAUTION: Should not be used 
when abdominal pain, nausea, vomit- 
ing or other symptoms of appendicitis 
are present. 


THE E. L. PATCH COMPANY 


BOSTON 


MASS. 
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erywhere may be seen complacent. 
ly relegating their military men tp 
a limbo of honored absentees who, 
paying neither tribute nor service, 
no longer interest themselves in or. 
ganizational affairs.” 


Army Medical Records 
Civilian physicians may now ob- 
tain the clinical records of former 
patients of Army hospitals from the 
commanding officers, if they need 
them to continue treatment of “any 
member or former member of the 
military service,” according to a re- 
cent change in Army regulations. 


Envoys 

The organized hospital execu- 
tives of the U.S. were pictured as 
practical, result-getting exponents 
of the good-neighbor policy in Latin 
America, at the recent Chicago con- 
ference of the American Hospital 
Association. 

James A. Hamilton, New Haven, 
Conn., a hospital director and sec- 
ond vice president of the Inter- 
American Hospital Association, told 
the conference: 

“Bringing men together, not as 
representatives of their government, 
but as men with work to do ina 
chosen field, to discuss their com- 
mon problems for mutual benefit, 
is the best method of producing 
good will among the Americas.” 


Civilian War Health 

A bird’s-eye view of civilian 
health in wartime was recently pro- 
jected for the public by Louis I. 
Dublin, Ph.D., statistician of the 
Metropolitan Life Insurance Co, 
in Harper’s Magazine. Dr. Dublin's 
observations were based on an ac- 
tuarial study of thirty million Amer- 
icans and Canadians, enabling him 
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THE NEW DRESSING EVERYBODY ACCLAIMS ! 


“HALE- TWIST” 


TRADE MARK 


Seamless Tubular Gauze 











DRESSINGS 





POROUS— 
MAKES WET 
DRESSINGS 
MORE 
EFFECTIVE 


ECONOMICAL — 
SAVES WASTE 
OF GAUZE 





CAN BE 
BOILED AND 
RE-USED IF 
DESIRED 








VENTILATING 
—A FEATURE 
OF ESPECIAL 
VALUE 


A TWIST OF THE WRIST—THE BANDAGE IS MADE! 
Pull out desired length from opening at end of 
box. Pull gauze over the finger, toe, foot, arm 
or other member, then give it a half twist and 
pull it back over first part. Bring ends together 
and fasten with adhesive plaster. 





HALF-TWIST HAS MANY USES IN YOUR DAILY PRACTICE 


. © ALF-TWIST Seamless Tubular Gauze 
; Dressing has so many advantages over 
ordinary gauze, as to make its superiority in 
every way immediately apparent. 

Wherever HALF-TWIST is introduced, it 
scores an immediate and sensational success. 
Its unique features are the talk of doctors, 
nurses, hospitals everywhere. 

Order HALF-TWIST from your surgical sup- 
ply dealer. If he cannot supply you, order 
direct from The Scholl Mfg. Co., Inc. 

HALF-TWIST is now available in 50-yard 
dispensing boxes as follows: 





No. 1—Flesh or White, Narrow, for Fingers 
and Toes. 


No. 2—White, Wide, for Fingers and Toes. 


No. 3—Flesh or White, for Foot and Ankle, 
Legs, also for Hand, Wrist, Elbow 


and Arm. 
Box $2.50 


FOR EXCELLENCE ‘Rm IN WAR PRODUCTION 





Youwill find many new HALF-TWIST hasdoz- 


applications for HALF- THE SCHOLL MFG. co., Inc. ens of uses other than 


TWIST each day. 213 W. Schiller St., Chicago « 62 W. 14th St., N.Y.C. those shown here. 
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FEMALE 


MALE 


in OBESITY 
Safely Dependable 


Safe, gentle, gradual weight reduction 
as Lipolysin increases fat oxidation 
through stimulation of metabolic proc- 
esses. A pluriglandular preparation of 
high purity. Contains no dinitrophenol. 
Tablets and Capsules: bottles of 100. 
Ampuls: boxes of 12 and 100. 


SEND FOR LITERATURE, DEPT. E. 


Cavendish Pharmaceutical Corp. 
25 West Broadway New York, N.Y. 











For “Hard to Take” 
Prescriptions 


The addition of Angostura 
Bitters (Elix. Ang. Amari 
Sgt.) to bitter, unpalatable 
prescriptons has proved of 
value, not only in overcom- 
ing nausea induced by such 
prescriptions, but because 
of its own proved efficacy as 
a stomachic. 


AyG057Ypa 


BITTERS 


A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 


ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N. Y. 























to approximate and anticipate na- 
tional statistics. 

The 1943 death rate in the U5S.. 
he reported, was a trifle higher than 
the all-time low of 10.4 per thou. | 
sand in 1942, but approximated the 
rate of some of the most favorable 
pre-war years. 

Recalling that the closing months 
of the first World War witnessed 
the worst influenza pandemic of all 
time, Dr. Dublin reassured the av- 
erage American with the fact that 
—except for the minor flurry of ce- 
rebrospinal meningitis in 1943—the 
U.S. had as yet experienced no se- 
vere epidemic in this war, although 
in active participation for a longer 
time than in 1917-1918. He noted 
that the 1918 influenza pandemic 
caused well over 500,000 deaths in 
the United States, in contrast with 
our loss of 53,000 men from enemy 
action. 

Recalling for Harper's readers 
the setback suffered by medicine 
in tuberculosis control during the 
four years of the first World War, 
Dr. Dublin disclosed that tubercv- 
losis deaths in the U.S. in 1943, our 
second year of combat, dropped to 
a new low of about 42 per 100,000. 
The only perceptible rise in mor- 
tality was found in certain Pacific 
Coast areas, where shortages of 
both housing and medical facilities 
were most critical. 

The birth rate has increased—at 
least temporarily—said the statisti- 
cian. Low infant mortality rates con- 
tinue, although many mothers are 





OPPORTUNITY! 


Don’t miss notice on 


page 66 of this issue. 























fe na- 


2 US., 
r than 

thou- 
ed the 


orable 


nonths 
nessed 
of all 
he ay- 
‘t that 
of ce- 
3—the 
no se- 
hough 
longer 
noted 
demic 
iths in 
t with 
enemy 


eaders 
dicine 
ig the 
| War, 
bercu- 
3, our 
ped to 
0,000. 
. mor- 
Pacific 
zes of 
cilities 


ed—at 
tatisti- 
»§ CON- 
rs are 














octor—which of these 
minor irritations 
plagues you? 





George A. Bunting, maker of Noxzemo 


OOK at your own chart once in a 
c while, Doctor! Are your hands 
often rough, painfully cracked and 
chapped? Do you frequently “put 
up” with chafed skin? If you do, try 
Noxzema, the Medicated Skin Cream 
that scores of doctors use. For this 
greaseless cream is so soothing, cool- 
ing—brings such quick relief to so 
many common skin irritations! 
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ROUGH, CRACKED 
CHAPPED HANps? 


PAINFUL 
CHAFING? 


SHAVING 
IRRITATION? 





Try Noxzema Specially Prepared 
for Shaving, too. It gives a smooth. 
painless shave—leaves your skin soft 
and smooth afterward. 

Noxzema is a modernization of 
Carron Oil fortified with Camphor, 
Menthol, Oil of Cloves and less than 
14% of Phenol, in a greaseless, solidi- 
fied emulsion. Its reaction is slightly 
alkaline, the pH value being 7.4. 



































































working in war and other industries. This, he concluded, is the fruit of 
The maternal death rate is down our pre-war efforts and standards, 
to 2 per 1,000 births: about one- England, too, has fared well in 
third of what it was ten years ago. health, Dr. Dublin recalled. The 
Fatal accidents have been ma- system of planned feeding of chil- 
terially reduced, disclosed Dr. Dub- dren in schools and workers in fac- 
lin. It might well have been other- _ tories, he said, has resulted in a bet- 
wise, he asserted, considering the ter nourished people. 
large number of inexperienced in- Germany: There is evidence of 
dustrial workers, as well as black- serious deterioration of German ci- 
outs and other wartime strains and _ vilian health, particularly in the cit- 


curred in 1943 as contrasted with _ the collection of vital statistics hav- 
40,000 in 1941. ing been sharply curtailed. 

Dr. Dublin revealed to the public Overcrowding, which follows de- 
what physicians already knew: that struction of homes and the dis- 
there were some unfavorable ele- ruption of public health and sani- 
ments in our wartime health picture, tary services by bombings, have 
notably the serious outbreak of virus added to the German difficulties. 
pneumonia early in 1943, which ap-__ For one thing, Dr. Dublin reported, 
preciably raised pneumonia mortal- thousands of cases of typhus ap- 
ity for the year. Higher death rates peared there in 1943, though the 
than ever before have resulted, he disease was rare in pre-war Ger- 
said, from diseases of the heart, ar- many. 
teries, etc. France: Health conditions are in- 

The over-all wartime health pic- finitely worse than in Germany. 
ture has been, on the whole, satis- French vitality has been seriously 
factory to the statistician. There ap- undermined by semi-famine condi- 
peared to be nothing on the horizon, _ tions and lack of fuel, shelter, and 
in his opinion, to justify fear of a clothing. Lack of soap has played its 
serious setback inthenationalhealth. part in the spread of disease. Mor- 


stresses. The statistician confirmed ies. But Germany has suffered less} 
the large decline in motor vehicle _ than her satellites and the occupied’ 
fatalities, brought about by ration- countries. Actually, Dr. Dublin said, 
ing restrictions. Dr. Dublin estimat- it is difficult to judge just how bad> 
ed that only 23,000 such deaths oc- the Continental situation really is,” 
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—concentrated 
supplies 15% methyl salicy- 
late and 15% menthol, with 
camphor and capsicum. 
—non-greasy 
entirely new, alcoholic soop 
base—which is completely wash- 
able and non-staining. 
—non-irritant 
produces neither burning nor vesi- 
cation... yet highly effective. 
TAKAMINE LABORATORY, nc 
CLIFTON, N. J. 


Provides unusually fast and effective re- 
lief from muscle, nerve or joint pains— 
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WHEN THEY SAY: 


“Doctor...it’s like this.:. 
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WHEN THE PAINS OF SIMPLE HEADACHE OR MINOR \ 


hol, wih § NEURALGIA are calling for quick, sure relief, try 
suggesting a couple of Anacin. A welcome 


ic soop } Stop-gap these crowded days. 
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QUICKEST SIMPLE ANALGESIC at hand, Anacin 

offers a skilful combination of effective, med- 

ically proven ingredients. 

FOR MORE ABOUT ANACIN, write on your letter- AC 
head to The Anacin Company, 257 Cornelison 


Avenue, Jersey City 2, New Jersey. 


REG. U.S. PAT, OFF. 




















tality in France greatly exceeds the 
pre-war rate. Deaths from tubercu- 
losis have mounted startlingly: In 
Paris there was a 40 per cent in- 
crease in 1942 over 1940. Infant 
mortality is up, and the birth rate 
is now lower than the general mor- 
tality rate. 

Occupied countries: Polish and 
Greek civilians and Nazi-dominated 
Russians have suffered more from 
the war than any other groups. In 
Greece, Dr. Dublin estimated, few- 
er than five of every 100 infants 
born in 1940 have survived. In 
Polish ghettoes the civilian death 
rate rose tenfold after two years of 
German occupation. 

Russia: High standards of public 
health have been maintained in un- 
occupied areas, and violations of 
public health precautions have been 
severely punished. In reoccupied 
sections, epidemic diseases which 


accompanied the German occupa- 
tion have been promptly brought 
under control. 








Demobilized Physician 
[Continued from page 52] 
certain changes in the present re- 
quirements of the boards, he 
concedes, but in place of some 
of them, war experience and tu- 
torship credits could be consid: 
ered. 

“Let the mature man work 
with a certified specialist, per- 
haps even in the latter's office,” 
Dr. Soskin suggests. “Then, after 
a year or so, the tutor can sign 
a statement certifying that his 
student is qualified to practice the 
specialty. This procedure would 
be far fairer—and obviously more 





IODINE SATURATION 
Rapid— SAFER— Dependable 


Amend's Solution makes possible 
iodine therapy under conditions 
which closely approach the ideal: 
the administration of full dosage 
for complete and adequate iodine 
saturation without danger of ad- 
verse reaction. It may be given 
over prolonged periods until full 
therapeutic benefit is attained. 
Amend's Solution is a stable 
aqueous preparation containing 
1.21 per cent resublimed iodine 
in loose organic combination with 


Shes. 


a protein molecule. Within the 
intestinal tract this linkage 
breaks down, releasing iodine in 
a sustained manner, leading to 
systemic absorption at an even 
rate. Thus fluctuations in plasma 
iodine levels are avoided, pre- 
venting the principal cause of 
iodine reactions. 

Amend's Solution replaces with 
advantage all other iodine prep- 
arations, and is indicated when- 
ever iodine therapy is called for. 


Leeming & Ce Sue 


155 East 44th Street, New York 17, N. Y. 
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DOCTOR, YOU'LL LIKE THis 





A MODERN FORMULA 


In 15 ce. and 45 ce. 
bottles. with 
Built on New Concepts of Infant Feeding oa 


Milk, both human’s and cow’s, fails to furnish optimum 
levels of all needed vitamins. Most infants, reports one 
prominent pediatrician (J.A.M.A. 120:12), can benefit from 
supplementary supplies of Vitamins B,, C, D, Niacin and 
possibly other B Complex factors . . . as milk, at best, 
furnishes only the bare minimum of these essentials. 


VISYNERAL VITAMIN DROPS help to assure an opti- 
mum vitamin intake for infants—at a surprisingly low cost 
of about 4c per day. The Drops are readily accepted and 
well tolerated even by very young infants. Mix perfectly 
with milk or formula, fruit juices, soups, cereals, puddings. 







Liberal potencies 
Contain no 
alcohol 


Vitamins are 
stable 


Economical 


Do not affect 
taste of foods 


Sample and litera- 
ture upon request. 


J. S. VITAMIN CORPORATION 


250 EAST 43rd STREET * NEW YORK 17. N. Y. 














practicable—than requiring these 
mature men to take, say, a resi- 
deney that might ordinarily be 
required for certification.” 

How to finance the agency and 
its program? Offering no specific 
recommendation, Dr. Soskin be- 
lieves this would ‘be one of its 
kev problems—and a big one. 

“For one thing, we'd have to 
find a way to support the families 
of demobilized officers while 
these men were doing postgradu- 
ate work,” he says. “Unquestion- 
ably, some federal help would 
be needed. Then, too, hospitals 
would have to find considerable 
funds to expand postgraduate 
training facilities. And there is 
the room, board, and stipend of 
the additional members of the 
house staff to be considered. I’ve 
suggested that medical schools 
take over part of the responsibili- 
ty of teaching residents. This 
poses the question of whether 
teaching staffs would do this 
work voluntarily or on a salary 
basis.” —WILLIAM R. BRUCE 








British White Paper 
[Continued from page 56] 

astic about the plan. Sir William 
Beveridge declared that it “ap- 
pears to involve a complete and 
wholehearted acceptance of the 


recommendations in my rep¢ 

The Manchester Guardian ¢ 
clared editorially that “as long 
the medical profession insists ¢ 
taking advantage individually, af 
well as collectively, of the rig 
to straddle the fence betwee 
public service and private prag 
tice, it will be impossible 
achieve that full integration ¢ 
health services which the BMi 
desires.” 

Most of the press appeared faf 
vorable to the plan. Typical of i 
comment was that of the York 
shire Post: “There is so mud§® 
promise in the scheme that me 
pains should be spared to ham 
mer it into practicable shape. Thaw 
task is one that will tax the Brit 
ish genius for compromise; } 
the national benefits to be gaine 
are so great and far-reaching th 
we cannot afford to fail.” 

In the U.S., the New Yow 
Times called the White Paper % 
response to a popular demandft 
the better distribution of medic: 
care,” adding that it is unlike 
that such a scheme could } 
adopted here. “Our great volun 
tary hospitals can hardly be de 
voured and digested in the B 
ish fashion,” said the Times. But 
it expressed the belief that th 
document “is bound to stimuli 
our thinking.” —F. T. Rd 
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A physician's formula—of inestimable aid in treating eczema of infants. Quickly 
allays itching. Painless in application. Free from harsh, irritating drugs. 


Would you like a physi 


in’s sample? Write Resinol, ME-22, Baltimore, Md. 





